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others is presented in Books. | 
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a good book is published. 
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|| In Books are recorded the ex- 
| periences of those who have 
il reached the goal for which you 
are striving ; the methods used f 
in solving the self-same prob- 
lems you are meeting; the 
means of surmounting those 
l same obstacles that loom up 
H in yourpath. Indeed, to quote 





Carlyle: “ Allthat mankind has 
done, thought, gained, or been ; 
it is lying as in magic preser- 
vation in the pages of Books. 
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THE RELATION OF THE ACID-BASE 
EQUILIBRIUM OF THE BODY TO 
CARBOHYDRATE METABOLISM 


AND ITS APPLICATION IN HUMAN DIABETES * 


FRANK P. UNDERHILL 


NEW HAVEN, CONN. 


A. THE RELATION OF THE ACID-BASE EQUILIBRIUM 
TO CARBOHYDRATE METABOLISM 

Under normal conditions the content of blood sugar 
may be regarded as one of the body’s constants. 
ransitory fluctuations may occur incident to ingestion 
of food, ete., but the variations encountered are con- 
fined within rather narrow limits. The exact mecha- 
nism controlling the constancy of the blood sugar con- 
tent is unknown. It is well recognized, however, that 
a variety of agencies may temporarily throw out of 
equilibrium the blood sugar regulating mechanism pro- 
ducing either a state of hyperglycemia, with an accom- 
panying glycosuria, or a condition of hypoglycemia in 

hich sugar may or may not appear in the urine. The 

troduction into the organism of epinephrin may be 
ited as an example of the tvpe of agents leading to the 
evelopment of hyperglycemia and glycosuria. Phlori- 
‘in causes hypoglycemia with glycosuria, whereas 
hydrazin and phosphorus induce a diminished blood 
sugar content without the appearance of urinary sugar. 

The mechanism regulating the level of blood sugar 
is peculiarly sensitive to disturbances in the acid-base 
equilibrium of the body. These may be manifested 
in either direction, namely, in conditions in which the 
equilibrium is overbalanced by excess of acid or defi- 
ciency of base (acidosis), or by circumstances leading 
) an overwhelming preponderance of base or tempo- 
rary deficiency of acid (alkalosis). To avoid ambi- 
guity it may be explained that the term “acidosis” is 
utended here to mean a disturbance in the acid-base 
equilibrium of the body whereby the introduction of, 
or the excessive production of, acid (ketogenic or 
otherwise) causes the withdrawal of base from the 
hody. The term “alkalosis” is sufficiently clear to 
need no special definition. 

Acid introduction or acid production in the body 
exerts a distinct influence on carbohydrate metabolism. 
This assertion is supported by the observation of 
Elias’ that the ingestion of acid by dogs and rabbits 
leads to hyperglycemia and glycosuria. Elias? has also 





* From the Sheffield Laboratory of Physiological Chemistry, Yale 
University. 

. nds, i to the Society for Experimental Biology and Medicine, 
Move 5, 1916. Compare Proc. Soc. Exper. Biol. and Med., 1916, 


~/ Matias: Biochem. Ztschr., 1912-1913, 48, 120. 
2. Elias and Kolb: Biochem. Ztschr., 1913, 52, 331. 


concluded that the so-called “hunger diabetes” of 
young dogs, as described by Hofmeister,® is in part, 
at least, a condition due to acidosis, as indicated by the 
lowered carbon dioxid content of the blood and of the 
alveolar air. In human diabetes also it is conceded that 
acidosis arises. This brief review of the literature on 
the subject makes it evident that the introduction of 
acid or the production of acid in the organism is associ- 
ated with a disturbance of blood sugar content which 
is manifested in one direction, namely, blood sugar 
content is augmented. 

On the other hand, a state of alkalosis is likewise 
potent in exerting an influence on carbohydrate 
metabolism, but this action is contrary to that of 
acidosis. That alkali introduction influences carbo- 
hydrate regulation in the body was demonstrated by 
Pavy and Godden,* who found that the glycosuria pro- 
voked by ether or chloroform disappears after the 
intravenous injection of sodium carbonate. Given by 
mouth or intravenously, sodium carbonate will abolish 
the hyperglycemia of “hunger diabetes” ; and according 
to Ehas,? the glycosuria will either entirely disappear or 
be greatly diminished. After removal of the pancreas, 
sodium carbonate introduced into the blood stream of 
the dog causes a diminution of the sugar excretion.° 
Murlin and Kramer* showed that under the influ- 
ence of sodium hydroxid the respiratory quotient is 
increased in depancreatized dogs. In‘agreement with 
this finding are the results of Kramer and Marker,’ 
who have stated that “sugar retained when sodium 
carbonate is administered to depancreatized dogs is not 
stored as glycogen nor is it eliminated by way of the 
saliva or the gastro-intestinal tract.” These observa- 
tions® indicate that alkali introduction facilitates sugar 
combustion in the depancreatized dog. 

The explanation for the closely agreeing observa- 
tions just cited probably lies in the effect which sodium 
carbonate exerts at times on the blood sugar content of 
normal animals. The intravenous injection of sodium 
carbonate may cause, although not invariably, a marked 
diminution in the blood sugar content’ of rabbits. 
\When blood sugar content is affected, the diminution 
is transient, the normal being regained within one or 
two hours. Moreover, the hyperglycemia and glyco- 


3. Hofmeister Arch. f. exper. Path. u. Pharmakol., 1889-1890, 26, 

4. Pavy and (sodden: Jour. Physiol., 1911-1912, 43, vii. 

5. Murlin and Kramer: Jour. Biol. Chem., 1913, 15, 365; 1916, 
27, 481. 

6. Murlin and Kramer: Jour. Biol. Chem., 1916, 24, xxv; 1916, 
27, 517. 

7. Kramer and Marker: Jour. Biol. Chem., 1916, 29, xxiv; 1916, 
27, 499. 

8. More recently Murlin and Craver (Jour. Biol. Chem., 1916, 28, 
289) have asserted that intraduodenal infusion of sodium carbonate in 
human diabetes causes a distinct reduction of glycosuria. On the other 
hand, similar treatment with sodium bicarbonate has the opposite effect. 

9. Underhill: Jour. Biol. Chem., 1916, 25, 463. 
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Chese observations lead to the conclusion that a con- 
dition of acidosis facilitates the elimination of carbo- 
hydrate from the body, whereas in alkalosis there is a 
tendency to conserve carbohydrate. 


B. THE APPLICATION OF THE IDEAS CONCERNING 
\CID-BASE EQUILIBRIUM TO HUMAN DIABETES 

If the ideas reviewed above concerning acid-base 
equilibrium in its relation to carbohydrate metabolism 
ire applied to human diabetes, one gains the following 
conception of its chemical pathology: Without refer- 
ence to what may initiate the abnormal condition, a 
tate of acidosis unquestionably develops and must 
tend to become aggravated, if anything, by the chara 
teristic acid-producing toods of the conventional dia 


betic dietary. In general, meats and cereals are acid 
producing foodstuffs; vegetables and fruits, on th 
other hand, usually yield an excess of base. Thos: 


foodstutts which are richest- in base-producing sub 
stances are forbidden to the diabetic individual because 


they contain relatively large quantities of carbo 
hydrates lhe conventional diabetic dietary, consist 
ing largely of meats and other protein foods and fats, 
vould therefore have a decided tendency to aggravat 
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condition ot acidosis induced by the abnormal 
tate rom what has been pointed out already, tt 
seems reasonable to conclude that anything which wil 

‘t or neutralize the continuous stream of acid 
entering the body should benefit the individual. One 
s led to ask, What influence would this have on thi 
excretion of sugar if the organism were once saturated, 


1 


with alkali and enough alkali continual! 


ounter: 


“O tO speak, 


I 
supplied to neutralize the exogenous and endogenou 
1? These considerations have been put to the test 
in a human diabetic, aged 26 years, with a very severe 
pe of diabetes ‘ 
Case 1—A young university instructor lad beet \ 
condition for several months, and although he | 
ived medical aid and was on a so-called “diabetic di 
ondition was steadily growing worse. He first can 
my observation, Jan. 4, 1915, and at this time was 
excreting more than 150 gm. of glucose. per day, although 
( a “diabetic diet.” lhe urine contained large quantities 


of acetone and diacetic acid, and the subject was losing 
weight rapidly. The body weight, Jan. 4, 1915, was 146 
pounds 


Dietetic Treatment.—By restriction of the diet to the point 


at which little or no carbohydrate was consciously ingested, 
in accordance with the suggestions of Joslin’s dietary chart 


the daily output of sugar was reduced to from 25 to 50 gn 
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acetone and diacetic acid always being present in relatively 
large quantities. Sodium bicarbonate in small amounts was 
given for the purpose of neutralizing the ketogenic substances 
in accordance with the usual therapeutic practice. After a 
vear’s interval, in spite of very stringent dietary restrictions, 
the sugar excretion suddenly increased to from 70 to 80 gm. 
daily. The progress of the subject during the period of a 
year may be seen from the chart. 
The Influence of Large Doses of Sodium Bicarbonate on 
Sugar Excretion.—At this period (Jan. 4, 1916) of high sugar 
excretion, gradually increasing doses of sodium bicarbonate 
were given to a maximum of 120 gm. per day. This treat- 
ment resulted in a gradual diminution of sugar output until 
the urine became sugar free (see chart). The dosage of 
sodium bicarbonate was thereupon decreased at the rate of 
7 em. per day until the intake amounted to 42 gm. per day. 
Under these conditions the urine remained sugar-free for a 
riod of seventeen days (see chart), during which interval 
he food ingested was augmented to the point at which about 
10 gm. of carbohydrate in addition to that present in the 
revious strict diet were ingested daily. Acetone and diacetic 
id were still present, but in greatly diminished amounts, 
the urine was strongly alkaline in reaction. The volume 
urine voided daily varied between 2 and 3 liters. 
\With the idea of determining the tolerance of the patient 


vard a large quantity of sugar, a portion of grapefruit 
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the chart, glycosuria steadily increased as the alkali was 
decreased, until at the period (July 22) when no alkah was 
ingested nearly 60 gm. of sugar were excreted per day. Dur- 
ing this interval the patient was obliged to lie down most 
of the time, owing to great weakness, and on one occasion 
had a “fainting spell.” At the solicitation of the family 
the experiment was carried no further, alkali was again 
administered, the dict remaining wunchanged, and, as may 
be seen from the chart, the sugar excretion fell rapidly 
the sero mark. The subject speedily regained his sense of 
strength and well being, which has been maintained to the 
present time (November 10). 

The Degree of Acidosis of the Patient—During the 
autumn of 1916 the chart shows a slight upward tendency 
of sugar excretion. This may be explained by the fact that 
the patient is receiving a relatively small alkali intake, 49 gm. 
per day. There is litthe doubt that with a larger dail 
ingestion of sodium bicarbonate the urine could be made 
sugar-free. The main reason that the alkali intake has not 
been increased is that 49 gm. of sodium bicarbonate just 
suffices to keep the urine near the point of neutrality. When 
the alkali was entirely withdrawn, a test was made to deter- 
mine how much alkali was necessary in order to overcom« 
the acidosis of the subject, that is, the amount of alkali 
sufficient to render the urine alkaline. Ingested at seven 
intervals during the waking hours, 49 gm. of sodium bicar- 
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ger; broken line, intake of sodium bicarbor 


added to the diet. The quantity of sugar ingested 
inted to 26 gm. As is apparent from the chart (March 
an equivalent quantity of sugar promptly appeared in 

e urine but quickly fell to less than 10 gm. March 20. a 

nd sharp rise may be noted, the sugar output being 
used by the patient breaking over his dict and eating 

liscriminately. The third sharp rise (see chart, April 1) 

the output of sugar is associated with a severe attack of 

onchitis. The patient was confined to his home for a 

riod of thirty-one days during which it was deemed advis- 
ble to increase temporarily the intake of alkali. This had 

a result a drop in sugar excretion to the zero point. From 
that period until June 20 the sugar output fluctuated from 
zero to 10 gm. per day. The break in the sugar curve rep- 

ents a vacation period. In the period just previous to the 
June vacation, no strenuous attempt was made to keep the 
urine sugar-free. The larger figures represent either indi-- 
cretions in diet or are associated with particularly strenuous 
days in which nervous tension was unduly pronounced. On 
his return from vacation in July (July 6), the sugar excre- 
tion was approximately 15 gm., which by proper regulation 
of the diet quickly fell to 2 gm. 

The Influence of Alkali Withdrawal on Sugar Excretion — 
In order to determine the influence of the alkali therapy 
on the sugar excretion from a different point of view, the 
patient was maintained on a constant diet on which never 
more than 2 gm. of sugar appeared in the urine, and the 
alkali was then gradually withdrawn. As may be seen from 





bonate just yielded an alkaline urine. This is the minimum 
amount necessary to keep the urine at the point at which 
it is either faintly alkaline or faintly acid to litmus. When 
it is remembered that in normal man at most 15 em. of 
sodium bicarbonate are sufficient to render the urine alkaline, 
it is evident that in the present instance a severe acidosis 
is present. Acetone and diacetic acid are always to be found 
in the urine, but not in large quantities. 

Body Weight—During the period of alkali administration, 
body weight of the subject has fluctuated between 124 and 
135 pounds. The attack of bronchitis referred to above 
caused a loss of weight of about 10 pounds. At present 
(November 10) the body weight is 131 pounds. 

Food Intake—Calculation of the food intake shows the 
patient to be receiving approximately from 15 to 18 gm. of 
nitrogen and 2,400 calories. 

Method of Alkali Administration.— Sodium bicarbonate 
dissolved in water is very likely to cause nausea and vomiting. 
If the alkali is dissolved in a little water and ordinary car- 
bonated water is added, the mixture may be drunk with no 
bad effects. So far as can be discovered, the ingestion of 
large doses of sodium bicarbonate over a long period of 
time has caused no injury or untoward symptoms of any 
sort. In order to keep a stream of alkali entering the tis- 
sues more or less constantly, sodium bicarbonate is taken 
in seven equal doses at approximately equal periods during 
the waking hours. The urine secreted during the night 
remains alkaline. 
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three died within four hours after entrance into the 
hospital, and of these, forty-four, or 47.3 per cent., 
were correctly diagnosed clinically. Thirty-nine died 
between four and eight hours after admission, and 
twenty-three, or 58.9 per cent., of these received cor- 
rect clinical diagnoses. Similarly, 230 died within 
twenty-four hours after admission, and of these, 127, 
or 35.2 per cent., received correct clinical diagnoses. 
i wenty-four died on the third day of observation, and 

these thirteen, or 54.16 per cent., received correct 
clinical diagnoses. 

rhe abrupt descent of both curves from the first 
four hours to the end of the third day is a most 
graphic expression of the high and rapid mortality 
of persons entering the Cook County Hospital in coma. 


AND LeCOUNT 501 
coma were due to uremia, and it is similarly interest- 
ing to observe that, as a cause of coma, lobar pneu- 
monia takes a position preceding uremia. 

It is also apparent that 239, or 59.75 per 
these deaths in coma were due to skull 
cerebral hemorrhage, and of these, 165, 
cent., received correct clinical diagnoses. The fre 
quency with which skull fracture observed with 
insignificant external injuries, and the common finding 
of bloody cerebrospinal fluid in persons comatose 
trom spontaneous intracerebral hemorrhage lead us to 
believe that the diagnosis efficiency for skull fracture 
and cerebral hemorrhage is clinically very high. 

We wish to emphasize the value of such reviews as 
this to stimulate resident and attending members of 


cent., of 
fracture or 
or 69 per 
is 


of 
































ears “ay tees pa Sere St ER 
om the fourth to the thirty-first day, eighty-four “ee of large hospitals to make accurate, rapid 

ied, and of these, forty-nine, or 58.33 per cent., were  ‘ inical diagnosis. 

1 ienosed correctly. oe oman ae — 
(he various causes of coma as determined by post- Passing of Tubercle Bacillus.—And, finally, however large 
item examination and the number of times each you may make the tuberculous population of a given com 
“use was found ni : a _ ) unity if you sul 

tabulated in CAUSES OF COMA | N a rm B E Leal hd F % = wht ” r wht 6 tract, as preventable 
; Ps ; * T 7 causes, those cases 
, enter ol the | : mn 
rt. From anal- fake nt coud iit a 
: : able contagious « 
s of this chart 
eases, especiall 
seems reason- those specificall 
ke LO conclude hable t he comph 
it more than cated by tubereu 
of the per- a |} losis, those cases 
ons entering the oan abece ree | developed — because 
Cook County em ~ | drug. drink, 
: : b. f rectered ribs | ther sec hose 
spital in coma Pasar soretn = pe 1 one itt 4 
° , . ner bronchopneumoas wy ope as he re 
die during the PIR 4 rene = . 2 
; Pree sult of unhygi 
Iirst twenty-four Acute mibary tabereuioam x | gs: 7 
Digs gp resheni " | conditions and 
lours atte! ae . keenieniais . | anitary surroun 
ission, but lew Tebevesions gesaenee 4 ws, those devel 

? longer than areas vas ] | ped  bhecause f 
e week. and. Bronchiecta P food deficiency 
this series at ‘ | irregularity of 
st, the accu- b pale 4 | faults ot metab 

: of the clini- ' on C | lism, those deve 

diagnosis 1s . b | ob ind ess, are 
th atte cted bv naened Serer: | i I # fie Iness, care CSs- 
; A rs 10 5S 00 ess, ignorance 
element ot | ; : sarily “4 
oa: R c 4 N T 4 e..4 ae Cases, 
. a ee S¢ spre ad irom 
i? ‘- re ng in Chart 2.—Various causes of coma as determined by post rtem examinati inknown cases; 
rt ti list se contracted 1} 
uses ot « oma \ ith conditions which also pro “luced cause of the lack of those clements of ture demanded 
it is noticeable that we have listed none of the »Y Modern society, those contracted hecause of the lack 
mmion poisonings, such as the corrosives, illuminating PTOPET quarantine of active cases, and those contracted from 
s or morphin. Because either from history or obvious ceo milk T the é food — your tube rele will have 

; "pee : : vetered out and passed away. ie few rema r cases for 

orrosion the vast majority of such persons enter the ee eee ee ghee nape cp oecuar eae 
a. ees shies whom one of these preventable causes could not be found will 

Hospital with a diagnosis correctly made, we have : _ a i 

nsdn denis hued b a d 2 be so small as be negligible. And if the reduction has 

omitte ‘se instances “om: er Pee “A . ; 
\ for fk inces Of coma trom con ideration, heen accomplished up to this point who is there to say that 
1¢ as) ae < “a 717A ala 2°e . . . = . . “ 

‘ hk Ike reason: we have not taken info account a_ jt cannot be entirely eradicated? Why not? Even more 
ather large number of comas due to extensive and virulent diseases, more sturdy bacteria, have been eradi- 
ternally obvious injuries. cated. 

? rie . 

in Chart 2 we have arranged in order of frequency There was a time when such diseases as smallpox, cholera 

: the various causes of coma as determined by post- Plague, and the like had far larger populations and far 

mortem examination. Reading from above down- 8reater death rates than tuberculosis—and they are gon 

ard, the lengths of the heavy black bars can be read Because the tubercle bacilli never attack the robust or unr 
in numbers, or, reading from below, in percentages of a every stride in the Se ot hygienic con 
A litions, eve . wro > > S1Cz ~ ) e aa 

100. Thus, 144, or 36 per cent., of these 400 persons . tir | S = _ I peri : 1V sic , dition and physical 

development, and every stride forward in preventive medicine 

‘tering the Cok County Hospital in coma which Pverope ry preventive medicine 

terminated f 1 will limit the range of operation of the tubercle bacillus. Who 
nated tatally were comatose from skull fracture; can ctil] cay sie te 

ninety-five, or nearly 24 can still say that tuberculosis is not the most preventable, th 

pe Aa “a “et y I per cent., of these 400 from {east contagious, and the most amenable to cure?—H. M 

“iy lorrhage. t is most interesting to note Friedman, Journal of the Outdoor Life, December 

. ihat less than 5 per cent. of all these instances of 1916. 

















CHONDRODYSPLASIA 


DEFORMING § ¢ 
MULTIPLE ¢ 


] XK OST 


‘TLON DRO- 
ARTI 


IES 


MGENOUS | 


L\N LITERATURI AND ] PO 


| 1 
i¢ TUl rmou 
‘ ) of Dt 
{ t Tr y? 
t ] { 
1 / 4 
‘ ( 1 ] ] 
1879. Att 
eVw cNf ~ 4 ( TH1¢ ( 
( i ‘ 1 t ed 
ne ibject, Gil ' pre 
( “Bs . mn ¢ 54 WW 
yperostoses, witl ibluxa 
eenu leum. Over mie 
(In was cicatrized, represet 
tion lhe growths were said 
ximum size at puberty, since 
ee | ‘ 1 
r id to have decreased in size 
her were said to be aftected, and 


of 9, and daughter of 4 were 


‘ case Chis is the first family 
| it is interesting because 1n 
( Sutger the > t 
\ \I \ Detr 
h 1 Tue T RNA 
[rat Section and 1 
} } the } 
! e Cartilagino Exostoses—Hereditary 
( I JOURNA A. M. A., May 15, 191 
‘ Vv. 1 | } t Med. Rec., New York, 1875 
ai) 
( \ Tr Al e | sé Med Re New York, 1879 
i> 
| t Mult I stoses, Ar q Med 


TENER P Jour. A. M. A. 
EHR. NFRIED Fes. 17, 1917 . 
the first generation there is one person affected, in the 
second two, and in the third three. 
In 1889 Leidy® reported a case in an Irish girl of 25 4 


who presented multiple bony tumors, those about the 
knee being unusually large, causing pain and inter- 





ference in walking. There is no statement concerning 
heredity. 
\WV righ in 1887, showed a boy of 1] pri senting 
the typical pictur 
Davis,’ 1 1905 reported two cases; one man of 
3}, no hereditary history ascertained, presenting typi 
( knock knee, curved and shortened forearms with 
displacement of the carpi, subluxation of a finger, px 
lgus, rosary and enlargement of the spines of thx 
enth cervical and first and second thoracic verte 
brac le came under observation on account of sup 
1 t10 of exostosis of the femur. This case 1 
teresting because during a year, under the observ: 
yf Dr. Davis, a small growth on the ramus of the f 
pubis diminished noticeably in size. The second 
sa child of 3, with rosary, knockknee, etc. No 
In t discussion of this paper, Dr. H. L. Tayl 
reported a tamily in which the tather was probably 4 
ted, a boy of 12, a girl of 10, and a boy of & 
itely A. H. Freiburg described a case 1 
SO, who was operated on for popliteal aneu 
1 u | by friction of an exostosis In 
the family history went back three generat! 
» D. As! reported a girl of 11 and a boy 


ted, with a history of the affection reaching ba 


include the mother, grandmother and_ great 
lmothet 


isner and Rothstein® reported an inte1 


ting case of intraspinal exostosis. The patient w 
man, aged 23, without known hereditary history, 
om the condition was noted at the age of 2; || 
oses were counted, including an unusual o1 } 
superior curved line of the occiput tI 
tient stated that these exostoses grew at the 
rate he did until the age of 19, when they stopp 
14 he began to have incoordination of the lowe: , 
tremities, which condition grew worse so that dut 
the past year the upper extremities were involved 
t s pain on the right side of the body on turnt 
| to the right. Rothstein diagnosed an exos 
ithin the spinal canal on the right side, 
operation his diagnosis was confirmed and an mt: 
dural pediculated tumor, which was flattening the co 
was removed from the anterior aspect of the righ 
lamina of the second cervical vertebra. The operation 
was unfortunately followed by quadriplegia with los 
of bladder and bowel function, from which condition 
the patient gradually improved, so that he was walking 
with crutches at the time of the report. 
Clark and Atwood, the same year, in a series of 
interesting neurologic cases, reported one as “a case 
of multiple enchondroma, one of which is growing 
from the sella turcica, causing pressure on the pitu! 
tary body.” The patient was a boy of 17 with spast F 
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quadriplegia, the same one described later by 
berndorf. 

Withington,’ in 1907, showed an Italian, aged about 
35, who was suffering from acute articular rheuma- 
tism; multiple exostoses were found on examination, 
and were said to have existed since early childhood. 
No history of heredity was made. 

Oberndorf,"? in 1910, described in some detail the 
case already reported by Clark and Atwood. The 
hoy was of German parentage, aged 19 years. No his- 
tory of heredity was noted, but the father and mother 
were second cousins. The condition was first noted 
at 4 years, and the mother said that many growths had 
appeared and vanished spontaneously. One rapidly 
vrowing tumor over the precorditim was removed at 
the age of 11 by McBurney, and the pathologic diag- 
nosis of enchondroma was made. The boy suffered 
from acute rheumatism at the age of 12. He had a 

oliosis with some apparent kyphosis and forty pal- 
pable masses. The hands and feet were increased in 
ize and the finger tips were blunt and spadelike, sug- 
vesting acromegaly. Oberndorf considered this due 

}a growth in relation to the sella turcica causing pres- 
ure on the pituitary body. For the past three years 
he patient had suffered from a marked syringomyelia, 

some months after his coming under observation 
lied of inanition, complicated by bedsores. 
in 1912, reported the case of a boy of 15 
ithout hereditary history. He presented an atypical 
picture. fhe deformities affected particularly the right 
leg and arm. The left limbs showed mild bony changes 
on Roentgen examination, but were practically without 
deformity. In the fingers of both hands, roentgenos- 
copy revealed chondromatous masses involving the 
inetaphyseal ends of the phalanges; in the right fore- 
arm the shortening appeared in the radius, rather than 
in the ulna, where it usually occurs. The lower end of 
the radius showed typical broadening and striation of 
the metaphyseal extremity with distortion of the 
epiphyseal line. The same was true of the right 
shoulder, knee and ankle. 

Boggs,’® in 1913, reported the case of a man, aged 
23, who was said to have been born with bony tumors, 
ind whose father had bony tumors. Roentgenoscopy 
revealed the characteristic clinical picture, with a nor- 

il sella turcica. The patient had been blind for 
about a year, and the legs had become weak eight 
inmonths before he came under observation. There 
vas moderate double optic atrophy. The thyroid gland 
vas not made out. The case was reported as one of 
multiple congenital osteochondromas with thyroid 
atrophy, degeneration in the acoustic and optic nerves, 

nd muscular atrophy. 

In 1913, Vaughan'* emphasized 
nature of multiple exostoses. 

Carman and Fisher, in 1915,?5 reported the case of 

man, aged 23, in whom no heredity was ascertained. 
it was noticed 2° birth that the arms were thick at the 

hows and wrists. The bony tumors were not particu- 
‘arly noticeable until the age of 8, when they began to 


Coon," 


the hereditary 
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grow, and continued to increase parallel to skeletal 
development until about 22, when growth ceased. Ile 
came under observation on account of an irritation 
abscess over an exostosis on the clavicle. He was > 
feet 9 inches tall, and showed bony growths generally 
distributed, including the jaw, costochondral junction 
(rosary), and scapulae. He had scoliosis, relative 
shortening of the left arm and leg, moderate flatfoot, 
synostosis and clubbing of fingers and toes, and asym 
metry of the toes. An exostosis within the pelvis was 
felt by rectal examination. The forearms were exceed 
ingly deformed and short, the right showing the typical 
deformity in moderate degree and the left showing a’ 
exceeding degree of hyperostosis at the lower end 0! 
the shafts of the radius and ulna, with the hand dis 
located inward and the upper end of the radius dislo 
cated outward. The ulna being extremely short, th: 
length of the relatively long radius was taken up by 
a spiral twist of the radius about the ulna. 

Percy, in 1915,°" reported a case of a boy of 17 of 
stocky build, in whom the first tumor was noticed at 
4 years, and who presented growths on the upper arms, 
knees and legs. All the joints were enlarged, and the 
bones of the hands and feet were short, stubby and 
nodular. On the inner aspect of the right arm was 
a cauliflower chondro-osteoma the size of a cocoanut, 
which had grown markedly during the past three years. 
This was removed by operation. The boy’s grand 
father, who was born in Holland, was said to have 
been affected with the disease, and Dr. Percy investi 
gated his descendants. He found that these numbered 
113, of whom 26 were affected, 73 not affected and 14 
unknown. i those affected, 22 were males and 4 
females. Transmission through affected males and 
females was about in the relative proportion of those 
affected, but in two cases the disease was transmitted 
through unattected females. This family tree, whicl 
includes four generations, is the first tree worked out 
in this country. and deserves further serious study 

In the discussion of Percy’s paper, Bevan stated 
that there were many cases on record in which mul 
tiple ossifying enchondroma had caused a spinal cord 
lesion. Ochsner stated that when animals have these 
enchondromas, a large proportion of the offspring have 
the same form of tumors. M. L. Harris described a 
typical case with generally distributed tumors. Ther 
was a large growth about the lumbosacral junction 
with paraplegia. Operative removal did not relieve the 
paralysis. Bedsores and gangrene developed, and the 
patient died. 

In 1915 1 presented a review? of the subject based 
on the study of about 600 cases reported in over 30% 
articles, and the particular pathologic study of a se 
tion removed from an affected epiphysis in a growing 
child. I stated the belief that the disease was a dis 
tinct clinical entity, characterized by (1) the occur 
rence of multiple, more or less symmetric cartilaginous 
and osteocartilaginous growths within and on the 
skeletal system, generally benign, and resulting from 
a disturbance in the proliferation and ossification of 
the bone-forming cartilage; (2) the occurrence of cer- 
tain typical distortions and deformities of the skele- 
ton, and (3) the demonstration of inheritance in a 
large proportion of cases. To avoid the confusion 
which exists at the present time as the result of the 
multiplicity of terms by which the disease is known, | 
suggested the descriptive name of hereditary deform- 
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ut ti houlder, 1 muscl fhe roentgenograms were taken at the Children’s H 
the el the ne of tl ge 2.—History.—Miss J. W., white, aged 21, bookke 
1 of t radius is subluxed exter- V { lewish parer The father was born 
lor. of ordinary height. He diced ¢ f old age 


’ 


H Saas ! 2? His father died of tuberculos No kn 
:' - lefor ‘es in family. Mother born in Austria, living 


. f 3 xostoses, a il f § ordinary height. Her father living, 82 
+ V. Mos » thnn. Sure. Mother died of old age at 75. No knowledg of 
101 ( rmities. One brother died of hydrocephalus at 1% years. 
r of considerabl he 1 into NX,» other brothers or sisters. The patient had measles in 
= aaliraataitee childhood, and nervous indigestion for several years. Rheu- 
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matic pains in joints whenever exposed to a draft, or at a 
change of weather, for years but never so as to be confined 

bed. Menstruation at 14. 
Physical Examination.—I 





first saw her, May 7, 1915 


found her a bright looking girl of excellent mentality. SS! 

id. in fact, won some distinction during her high school 
: : ‘ : P . eX ; ai 

ourse. She had been working steadily as a bookkeeper dur- 


The nausea had continued, but it 
She had had no benefit from treat- 
ment and was convinced that it was purely nervous. She 
4§ pain in the joints. Wrists are 
eak, particularly the left, so that at times she can hardly 
it sheet of paper. She walks only with arch supports 
She is short in stature, measuring 4 feet 82 inches. The 
iddle point is half way between pubes and umbilicus. The 
noticeably short, the right reaching a third wa 
the thigh, left being still \easure 
tip of acromion to the tip of middle finger ar 
left, 2244. Musculature is good. Both 
nd about 15 degrees at the elbow. Both wrists are 
.dduction, the left to a higher degree than the right 


} 


ng the past three years 
eved by eating. 


id occasional twinges 


and the shorter 


Irom 


arms 


ve the carpus the radius can be palpated on the 
Fists can be clenched 
two small double 
Patient 
mass on the ribs on the right side, 


as well as the outer aspect. 


the appearance of one or 
1 | . 
\Vrists not greatly enlarged. says that 


° tort rly had a large 
sappeared four years ago, after she began to wear 
felt now. 


iock knee. Large rough lumps to be 


nd below both knees. There are lumps and 
ies on the lower ends of both tibiae and fibulae 
| g of flatfoot, but on the whole the ankle mortise 


maintained. 


jic Examination: Cranium negative, normal 


cica. Thorax shows a slight caving in of the ribs, 
ally n the left; enlargement of the costochondral 
is (rosary), and a tear-drop exostosis on the lower 


rder of the fifth left rib, one third of the way around trom 

ehind. No scoliosis. Some irregularity about sacro-1! 
ticulations. Pelvis shows very wide ilia, and unusuall 
ck pubes and ischia, with a relatively small superior st: 

, lavicles thick, with enlargement at outer ends. Scapulae 
remarkable. Upper ends of humeri show irregular 
rgement of diaphyseal extremities, with longitudinal 

About one third of the way down the shaft of the 

. erus both arms is a moderate enlargement, from which 


ct rounded stalactite exostoses. Elbow joints appear nor- 
The ulnae are relatively short. In a plate taken at the 
of 6 the lower ends of the ulnae are irregularly enlarged, 
not reach to within an inch of the carpal articulation. 
epiphysis cannot be distinguished. The lower ends of 
idii are somewhat enlarged and irregular, particularly 
epiphyses are clear cut, but small. In the 

nt plates (taken at 18 vears) the irregularities are much 
, the bones showing a denser structure, with a straighter 
There is no evidence of epiphyseal line. The right 
1 ends in a point, which articulates laterally with the 

us, and on the left it resembles a spear head. There is a 

le retrodirected exostosis on the outer a’spect of the lower 

f both radii. The metacarpals and phalanges in the 6 

; r plate show irregular enlargement and vacuolation of the 
hyseal ends, most marked in the metacarpals. 

uur on the left forefinger ; 


ight; the 


itiine. 


There is 
the right middle finger is dis- 
portionately long, and the distal phalanx subluxed inward. 
later plate shows the same conditions except that the 
ne is denser and the outlines less irregular, and the 

f piphyses have disappeared in moderate globular striated 
\ enlargements at the ends of the bones. At the hips, the 
ral necks are short, and very much increased in width; 
lines are irregular and the trochanters prominent. The 
are of normal contour down to the lower ends, which 


s1t 
uli 


ts 





. are squared, striated longitudinally, and present hooklike 
exostoses, directed upward. The same lengthening and squar- 

s of the diaphyseal extremity is apparent in the upper end 

the tibiae, but here the pair of stalactite exostoses are 
3 directed downward. The upper ends of the fibulae show 
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marked irregular globular 
much larger on the left 


enlargement, cystic in 
There 1s 


appearalice, 


moderate genu valgum. 
The shafts of fibulae and tibiae are clear. Their lower ends 
roadened, and there is a long irregular pseudarthrosis 


are relatively short, but the a» 
nt is not disturbed. In none of t 


evidei f an epiphysis 


veen them. The fibula 
1§ motion of the ankle 


1 
hie 


late plates is there 


fhe deformities in this e€ consist in disproportionate 

rtnes oO { 

t L bx ie | ¢ I il i¢ ( 1 | 1 
( eT caer ri . 1 

icl pes Valgus ( I ( I 
ties al no ilde: ( nt i ew ( 
chondr mMmatous ehla i Ct | 

currence 1s symmetrical, although the degree varies s] 

The early plate was taken at the Children’s Hospital 
later plates at the Boston City Hospital : 

Case 3.—Histor Mr. F. R. J., aged 56, white, janit 
first seen May 11, 1915, in the orthopedic outpatient depa 
ment of the Massachusetts General Hospital, by courtesy 
Drs. Brackett and Low, was born in Vermor of Amer} 
| nts. Fatl lied 1910 at 82, m dic n L915 . 
Family s 1 
same he it as tie One Ste 1 i Ln ( 2 
r living 1 {1 lal (5 5 
American born vo | f de I s or €x 

The patient had measles and pertu is aS a chil 1) S 
venereal diseases; does t use alcohol. At 7 or 8 
growths and deformities were first noticed. Taken to local 
physician who said that patient had exost and 
probably be a cripple. At 14 an extensive crop 

wing “as fast as he grew,” some being ful ence 

nes \\ t ut r trea ent v h a qi / 

ee years; he s e pain and stopped e 
from increasing in siz Since then he has had no 

‘hes, no increase in size, no disappeara 

Had occa nal growing S »\ 
at 19 inflammatory rheumatism, in bed ¢ 

Has always been abl » do heav } 
could run upstairs with a bag of cor 
trouble with walking. N ( s | } 

W the ree ’ } 

Physical Examuinat: he patient ( 
looking American. Height 5 feet, 2 inche M 
3 inches above pubes. Finger tips 1 point short of 
midthigl 

Upper arms not remarkable. Lows m short and cur 
No dislocation of radial he id. No clu ( alt! yin ¢ 
articulation is carried on radius. H bby, no limi- 
tation in closure, but both fourth fingers are short, the same 
length as little fingers. 

Stands with considerable knok kne« eater on the x t 
approximating 45 degrees. The rig] ee, probably in par 
as the result of the injury already noted, allows of lateral 
mobility of about 20 degrees. Both knees very large, w 
palpable exostoses. Lower legs: fibulae short, with disloca 


tion valgus, more marked on right. No limitation of motion 
at knee or ankle. Good function knees and 
right knee, as noted. 

Roentgenologic Examination: I have plates only of the 
arms and The shoulders show the characteristic 
striated elongation of the upper end of the humerus. The 
ulnae are short, curved, and articulate with the inner surface 
of the radius. The lower ends of ulna and radius are irreeu 


ankles, except at 


legs. 


larly enlarged, and of thinner texture than the shafts. The 
knees show marked valgus, elongation and squaring of the 


diaphyseal ends, with irregular exostoses at the corners, pro- 
jecting upward on the femur and downward on the tibia. 
The upper ends of the fibula are enlarged and thinned, and 
run by direct fusion into the tibiae. The lower ends of the 
tibia and fibula are distorted; on the right there is fusion of 
the two bones. On the left there is a pseudarthrosis. The 
fibulae are short; there is a fair ankle mortise, but the axis 
of motion of the astragalus is oblique, rather than horizontal. 

The deformities in this case are disproportionate shortness 
of stature, shortening and curvation of forearms, mild ulnar 
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hands, shortness and asymmetry of fingers, 


perostoses and exostoses about 


symmetrical 


e plat vere taker it the Boston City }lospital 
& 4—/listor Mrs. | Ht. H., aged 20, white, first 
( MM 25, 1915, at het me in Somerville, through the 
1) Binnie d Kimpton, was born in Montreal 
ada Father was an [nelishman, trom Sussex He was 
5 Ice s Ti ‘ I heieht and 1s not know! t | \‘ 
( He «te n 1910 at 48. Mother was a 
l Ca ! in Montreal f normal height, and 
deformity She died in 1915 at 
I { It ] family consisted ol elevel 
ind eight girls, of whom the patient 1s 
" 4 | 1 1 Mmitane Ihe others 
A | d to present 1 detormity 
' tinct] helow iormal 
] ‘a > 5 c 5! cl S m 
| ihove pube Phe eht arm 1s 
¢ 244 che Phe er ends 
( gr} het t al} 
, ‘ , ol | 
la Vie Car 
Ankles enl ( large 
‘ left ‘ 
\ 1 ! CY lla 
a Ve | ei 
Lhere s n 3 i 
cular] first f 
elit 1 hie Sa nos 
| | é nows 
cl iT¢ cal 
cn Vhe 
how 
‘ e ¢ is normal 
an rigl tiie 
la ( ement 
] shait are 
( ‘ is alt T 
g ilnae é 
] é ilk ved 
| ilar S ce 
lit i } deg ct 1 
( l anal i ¢ veal 
] ] i ¢ i the meta 
1 the firs nterphalangeal 
e middle ngers both hands 
ends ( ire 7 cl 
ene lhe shafts are iree d n to 
1 extre Lie vhicl alt squar®re, elon- 
| resent several exostoses, 
eal extremities of the 
quared and elongated and 
( e rd. The lower diaphyseal 
ited and present pseudarthroses. ‘The 
el in valgus 
S this case ‘ proj nate shortness 
deformtt f thora und ribs, shortness 
foreal ( n of the hands, 
es about joints The deformities are 
no evidence epiphyseal line, except 
| e hummer} 
ere taken at the Boston C Héspital. 


seen May 22, 
of Anglo- 


L., boy, aged 12, white, 


office, was born in Cambridge, Mass., 





parents. Father well at the age of 42, height 5 

eet f s, printer, born in Rockland, Maine. He has three 

this patient ploved as an elevator man in a 

rushing injury of his right leg above 

é putati from which he is recovering 

eve é g lied at the pathologic laboratory 
be llarvar 


Tour. A. M. A 
es. 17, 1917" 


LHRENEIERILD 
brothers and one sister all below medium height, except the 
oldest. The oldest has one child. His father died of paral- 
‘sis in the fifties, and his mother is living and well, in the 
ixties. No history of deformity. 

Mother living and well at the age of 48; born in Rockland, 
Maine; 5 feet 6 inches in height. Her father was a sea 
captain, above medium height. He wore a corset for some 

spinal trouble,” and died in 1885 of Bright’s disease at 53 
lier mother was a delicate woman who died at 52 in 1890 of 
She was above medium height. Her one 
is living and well. No history of deformity. She was 
married at the age of 17. No miscarriages, has lost no chil- 
One other child beside patient, a girl of 15, living and 
well, without deformity 

Ro 


trie 
—ASLE TC 


cancer 


S1stel 
dren 


entgenologic Examination.—l have plates of the arm and 
knees of this patient at the age of 8, and plates of the entire 
keleton taken at the present age of 12. The thorax shows 
Pelvis shows marked 
irregularity about the epiphyses as well as considerable thick- 
ening of bone. Clavicles show marked thickening of the inner 
ends, particularly on the right. The scapulae show small spurs 


abnormality, spine slight scoliosis. 


and irregularities, particularly about the head and neck. The 
humeri are somewhat thickened and dense at the upper ends, 

ith wavy outline, and the epiphyses are partly united. 
Klbows: some irregularity in bony structure and in outline 


ibout condyle of humerus. 


he early plate 


The epiphyses are: distorted in 
and show signs of partial union in the more 
picture Phe ulna on the left is markedly shortened 
curved. It ends in a point, which does not 
take part in the carpal articulation. This point is capped by 


mall triangular epiphysis. The radius is curved and 
ckened at the lower end, and the epiphysis is distorted 
fhe right forearm presents a practically straight ulna with 
light irregularity in outline at the lower end, and a small 
epiphysis not united The radius is slightly curved; both 
piphyses sl partial union. The fingers show striation at 


metaphyseal ends, with slight disproportionate lengther 
y of the right middle finger. The hips present marked 


neck with irregular contour in the region 
rochanter and partial union of the epiphysis 
squaring of the metaphyseal ends with 


lation and spur formation at the corners, a process whicl 


iA 


ickening of the 
7 


carried further in the more recent plate, the striated p 
extending ther up on the shaft and the spurs being 
crease ‘ There is slight knock knee, and _ the 
e re ates show a partial union of the epiphy 
upp nds of the tibulae are vacuolated and the lower 
re egular and vacuolated, and in contact with an 


e on the outer side of the tibia. The shafts 


f tibiae a bulae are clean cut. The fibulae are 1 
ely short. The feet show calcaneal spurs and striation and 
gula itline at the metaphyseal extremities of 1 
irsals 1 te i less ce gree on the phalange 5. 
The deformities in this case are as follows: moderate 


t the left 


elbow, shortening and curvation of the fore- 


valgus a 


arm, greater on the left, ulnar deviation of the wrists, par- 
ticularly the left, small hands with asymmetry in length of 
fingers on the right, moderate genu valgum, moderate pes 


1 


valgus, disproportionate shortness in stature, and juxta- 


epiphyseal hyperostoses and exostoses. 


lhe plates were made at the Children’s Hospital. 


GENERAL OBSERVATIONS 


I have found in the American literature fourteen 
articles on this disease and four recorded case reports, 
the earliest dated 1875. The inevitable deduction 
seems to be that the condition is a rare one in this 
country. The cases formally reported in these records 
number twenty-nine; but if the cases mentioned in 
discussion are added, as well as the relatives stated as 
being affected, the total is brought up to seventy-one. 
Some of these, however, were not residents of the 
United States. 

But in comparison with these figures I can say that 
in a period of about a year in Boston I have unearthed 


> 
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the series of twelve cases herewith presented, and a 
few months ago Ashhurst reported a series of thirteen 
cases from Philadelphia. Accordingly, it is easy to 
believe that with more widespread knowledge of the 
condition, an interested search will bring to light many 
ses in other communities, and raise the disease out 

‘ the ranks of uninteresting rarities 
\s to the sex occurrence, adding my cases to the 
enty-one mentioned above, there are seventy-three 
which the sex is given. Of these fifty-five are male 
d eighteen female, just about in the proportion of 
1. This agrees with the figures which I stated in 
previous article. — [Se . a 
‘The question of nationality is interesting, but it 1s 
omplicated one to work out in this country, where 
manv racial stocks are involved. Many authors 
no statement whatsoever on this point. Dr. 
‘'s family of twenty-six patients were of Dutcl 
or descent: five others are given as being of 
an birth or descent, and there were two of Irish, 
me each of Italian, Austrian, English, and 
1-Canadian birth or race. One had an English 
er and French-Canadian mother. The Austrian 
lewess, and is one of the very few reported 
negress reported by Dr. Ashhurst is the only one 
und in the literature, although the disease 1s 
to affect others than Caucasians. Of the 
ng forty-five, some are stated as being native- 
\nglo-American stock, and the rest were prob- 


~ 
1 


the most part of the same origin. I previously 
ated that the German cases predominated in the lit 
rature (00 per cent.) ; next followed the French (27 
per cent.) and English (8 per cent.). All other coun- 
tries together showed only 5 per cent. This American 
ries is interesting for the predominance of Anglo- 

1 


\mericans, and the occurrence in a negress and a 


eredity has been a hard matter to study in con- 
ion with the disease, because the country is young 
the population mixed and to a large degree migra- 
Many of the case reports have been casual, and 
-e no mention of this subject. It happens that we 
w have several families authoritatively worked out 
his country. The largest is that of Percy, with 
enty-six affected in four generations; then comes 
bney’s with four in two generations, mine with three 
o generations, Boggs with father and son, and 
hhurst with two, and probably three, brothers. In 
dition there have been reported in discussion a girl 
ith two brothers and probable father (Taylor); a 
other and sister, with mother, grandmother, and 
eat-grandmother (Ashley), and three generations 
l'reiburg). Accepting these, we may say that inheri- 
or familial occurrence was shown in fifty cases. 
the remaining thirty-two, it is stated in twelve that 
o evidence of heredity was obtained. 
[he characteristics of the disease in the cases here 
eported have agreed well with my previous descrip- 
tion of the disease. .The affection is distinctly one 
of the period of skeletal growth. It has been usually 
first noticed in infancy or early childhood; the mani- 
iestations have increased with skeletal growth, and 
ceased at skeletal maturity. Chondromatous tumors 
may increase rapidly in size, and regress, either before 
or after maturity; but the bony spurs, usually capped 
with cartilage, grow slowly and are undoubtedly 
fixed at skeletal maturity. They may fracture, and 
the fractured portion absorb, or the bursa which fre- 
quently covers them may become inflamed from irri- 


a 
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tation, and form an abscess or subside, or a spur may 
become infected and carious. It is unlikely that the 
bony elements regress in adults, although Davis records 
a case in which this apparently occurred under his 
observation in a man of 53. 

Disproportionate shortness of stature was constant 
in the seven of my cases in which it was measured for, 
and Ashhurst reports it as a finding in one case. | 
believe that it will be found practically constant in 
well marked examples of the disease. Generally, thi 
cases have shown irregular juxta-epiphyseal hypet 
ostoses, particularly marked at knee, hip, shoulder 


ankle and wrist. The lower end of the femur and 


the upper end of the tibia have shown a characteristi 


squaring-off, with spurs at the corners, running 

upward from the femur, and downward from the tibia 

hese spurs should not be confused with the develop 
! 


mental exostoses about the knee, which are similar, 
but are purely local, and bear no definite relationshiy 
to this disease. hese 


spurs may increase in size and 
change their shape in the period of growth Phe 
enlargements at the metaphyseal ends increase in 
length with skeletal growth; in the younger patients 
they are thin in density, and striated or mottled i1 
appearance ; the older cases are striated longitudinally 
and are dense in structure, with heavy more or less 
wavy outline. 

The lower end of the ulna, occasionally of the radius, 
and both ends of the fibula characteristically sl 
thin bubble-like vacuolation, suggesting cysts. ‘The 
bone becomes denser and the outline more regular in 
the older patients. In the majority of cases the ulna 
and fibula are disproportionately short in relation to 
the radius or tibia. The ulna is likely to end in a point 
articulating with the radius on its mesial aspect, 
not partaking in the carpal articulation. This ei 
rise to a club hand, or a weak wrist with ulnar ck 
tion (potential manu vara). The relatively excessive 
length of the radius is also taken up in a bowing 
of the shaft, sometimes with a dislocation upward oi 
its head, and rarely in a spiral twist about the ulna 
(case of Carman and Fisher). The relative shortening 
of the fibula disturbs the mortise at the ankle joint, 
and causes a structural valgus. The tibia is a strong 
bone, with its ends firmly set into joints, and it does 
not become distorted from the shortness of its com 
panion, as does the radius. ‘The fibula frequently 
becomes structurally united with the tibia at one o1 
both extremities; sometimes, instead, there is a long 
irregular pseudarthrosis, particularly at the lower end 

The fingers and toes show the same type of bul 
bous juxta-epiphyseal enlargement, vacuolated in the 
younger patients, becoming denser and more regular 
in outline later. In marked cases these form doub] 
knuckles, and prevent complete closure of the fist 
Frequently fingers or toes are irregular as to length, 
one being longer or shorter than it should proportion 
ately be. There seems to be demonstrable correspon 
dence between the amount of bony involvement and 
the extent of retardation in growth. Generally, the 
hands are small and chubby. Fingers may be crooked 
or a phalanx subluxed, from an irregular growth. 

The cranium is generally not involved, although in 
one case a spur on the left superior curved line of the 
occiput is cited (Ochsner and Rothstein). There may 
be growths on the jaw, or the mastoids and other prom 
inences may be roughened and enlarged. One case in 
this series was diagnosed as exostosis in the sella 
turcica, and Virchow found at necropsy that the occur 
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rence of small spurs on the basilar process at the CONCLUSIONS 
pheno-oceipital junction was common. The spine Ilereditary deforming chondrodysplasia can no 


frequently shows a lateral curve, and occasionally 
purs on the bodies or spinous process are demon 
trable by roentgenoscopy Clavicles and scapulae 
requently show spurs, thickening, or irregularities in 
thine, which, if subcutaneous, may cause ulceration 
he skin. The ribs often show enlargement at the 
chondral junction (rosary), occasionally a spur, 
broadening of and synostosis between ribs. There 

be irregularities about the head and neck of the 


longer be considered a rare affection in this country. 
The disease is a distinct clinical entity, whose mani- 
festations are now well defined. The work which has 
been done on its pathology points definitely to a dis- 
turbance in the bone-forming cartilage as the under- 
lying cause. The hereditary nature of the disorder, 
which has been pretty well demonstrated, gives it an 
individuality which makes investigation interesting 
‘The disease should be given wider recognition and 








1 occasionally the thorax shows a marked , : , ; 
hoth , study, not only tor its importance, but also because it 
f ( « il SIq - - : ( ’ 
. opens » the 101e ld ¢ obscure conge al skelet: 
sasuiticn nt tian Weiiiervel tinction walk oldaih Wie pens Uy the whole field of scure congenital skeletal 
, 1 ~ Ms 
joint are frequently demonstrable. The “echons. 
bone are likely to be thickened, lessening the 
eter of the superior strait; the crest mey show ABSTRACT OF DISCUSSION 
. . : CS a — . - . ‘ . 
ion, or there may be spurs on or within the crest Dr. Arpert H. Freiperc, Cincinnati: No one can discu 
pper el d of the temur its enlarged and irregular, this subject to any great extent because so little is known of 
e neck 1s short and thick This may rarely inter the true nature of this condition. I can simply tell you th: 
tion. Knock knee in mild degree is com- — circumstances under which I saw a case very early in my 
excessive degree not unusual surgical career, when, as assistant to a general surgeon 
osteochondroma mav arise from anv operated on a popliteal aneurysm which was produced | 
ot tl leele ton. particularly trom the fracture of the pedicle ot one ot these exostoses in the po} hi 
: wT} : : ; aienitas { : reenerte ‘ 
ynerostoses They mav grow rap teal space. Phe case was similar in all respects to the ca 
‘ “oy feel aa +] Dr. Ehrenfried has shown us; and there was a very distinet 
Cl Iter thie Cessation of skel tal YTOWU —— ad - age . 
a9 8 ‘he D history of transmission through the male side of the famil, 
ong nes are likely to be tree trom ; ' 
:; | for a number of generations. 
1 these grouping themselves at rie an ; 
oe —? Dre. ALBERT EHRENFRIED, Boston: This disease is not a 
( eC! t mav be ald categorically ¢ , . | 
~ , " epeen _ rarity. I have found seventy-one cases recorded in t 
-] MrOOTeSS ) , ; : ° a , } 
< S mark the rogre Of @ country, most of them in the past few years. Ashhurst 
T a Hologic O Hheation at tiie epiphy SCal ust reported thirteen cases from Philadelphia, and the twel 
- of the bones most affected usually in my series were collected in Boston in less than eighteen 
ome distortion in the roentgenogram, and at months, so it cannot be very uncommon. ‘The disease is a 
- be verv marked The wnion of distinct clinical entity. Exostoses play a very small role; 
iphys vith the shaft oeecurs abnermallyv early they were considered characteristic in the days when we | 
; ; to depend on palpation for diagnosis, but now the Roentgen 
: , . 1 th . > or > /.) — oa ¢ 
( eletal disturbances and maltormations ar¢ ray shows the whole bony picture. Phe pathology of : 
, . iffeciion has been cleared up to a considerable degree. M 
' eaking metrical for the two sides of — ; ; 
“~ , ; ' own work has demonstrated a dysplasia of the intermed 
on sually minor ditteren may be apparent, : one — 
= eye as nig ig M1 cartilage as a basic element in the disease and the chief s« 
ree Of distortion, bu ois rare O NAVE ally OTN Oo! the skeletal cle formities, and has corroborated the Pp 
1 1 of 4] ao I . 17 +1, 
fer a great «i and the other be only slightly tence of islands of cartilage as the probable source of 
fectes This occurred, however, in one case, that hyperostoses and osteochondromas. The matter of her 
escril by Coo (his patient resembles those ot | have just touched on. It is a fascinating subject, and wl 
ries discussed by Ollier. Wittek and Fran thoroughly worked out will undoubtedly assist us to a proper 
‘ ' eT ] othe r wavs he departs from il ce rstand ny Oo! the whole group of Congzel ital skel tal 
ler this case. however, to come within @!fections of which we now know so little. 
( of the disease TT 
brought out seve ral a ee Artificial Milk.—Vice Consul Hamilton C. Claiborne, at 
rer complications Of the alle 101) ret bradtord I neland (Commerce Reports, Jan. 11, 1917) reports 
discussion of Davis’ paper, reported a that application has been made for a patent on the process 
teal aneurvsem caused bv friction of a of making an artificial milk from peanuts, sova beans, sugar, 
' ter and miner S s ich 1s sal be oless > and 
+t the artery lhere are only seven water and mine ral salts, whi h is said to be wh les me and 
. -? record inexpensive The method of making the milk, as taken from 
a) Lf}! SOrTt 11 “CO . a ° - ‘ * 
= the Yorkshire Observer, is as follows: In 200 pints of pure 
tions have been unusually trequent. , hse ae 
: 1; fal ae water at 80 C. are dissolved 400 grains of potassium ph 
ise with syringomyelia and acrome- : ; - ? a 
, cose * falas sae i i] phate, or the equivalent amount of sodium phosphate; suffi- 
+\t ’ } } 7 ¢ STir 1 > lic = ~* 11. 
! mptoms, probably Irom a spur im the sea cient sugar is added to give 4.5 per cent. to the finished milk, 
Oberndorf); cord symptoms irom a pedicu- and 40 pounds of meal prepared from one of the above nuts, 
te ntraspinal osteoma (Ochsner and Rothstein)  planched. The solution is boiled in a steam-jacketed pan, 
from a growth at the lumbosacral junction ( Har- then subjected to the operation of a.vacuum pan, and finally 


both operated on; and peripheral manifestations, treated with a culture of lactic bacteria unty the required 
he ulnar nerve from pressure bv a bony mass acidity is obtained. It is afterward pasteurized at 60 and WU UL. 
F for at least twenty minutes, cooled and stirred, while 0.05 to 

0.11 per cent. of citric acid is added. The milk so produced 
is said to be condensed and sold in tins or dried to a powder 
and sold in bottles. It may be given a certain percentage of 
yphy and thyroid atr phy. ; cream, it is said, by the add{ition of coconut or one of the 
here have been in this series no cases of secondary other tasteless nut fats, the fat being added when in the 
alignant chondroma. In my previous paper I stated yacuum pan. It may be cultured by the addition of lactic 
that this occurred in about 5 per cent. of the reported acteria to give a table cream or a soured mass for making 


the neck, and (2) in the sciatic from pressure of an 
exostosis (Ashhurst). The case of Boggs’ had degen- 
eration of the acoustic and optic nerves, muscular dys- 


into cheese. 
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In reviewing my own experience relative to com- 
»ression paralysis of Pott’s disease in adults, | have 
been impressed by the frequency of its occurrence, of 
the severity of the symptoms, and the mortality. The 
seneral picture of Pott’s paraplegia in adults, com- 
| red with that usually seen in children, justifies a 
liscussion of the problem which is distinctive in many 

rards. To approach this subject it is necessary to 

ote data not only obtained from the records of my 
service, but also from other services at Cook 
unty Hospital. 

ln seventy-five cases of adult Pott’s disease, 

nined and treated at this hospital from January, 
to May, 1916, between the ages of 19 and 62 

paraplegia occurred in twenty-four cases, and 
hese the known number of deaths was sixteen. 
termination in the remaining eight cases is 
Surgical procedure, such as osteoplasty or 
ectomy, was performed in thirteen of the twenty- 
ses at some period in the course of Pott’s dis- 

Postmortems were held in seven cases, 

ompression paralysis. 

rtunately a full analysis of my series of cases 

t's disease is impossible on account of the 
the nevertheless, they 

a definite opinion that pressure paralysis of 
d is relatively frequent in adults. That this 
tion of Pott’s disease should be of frequent 





114, 


of which 


+ - - ; 4 
e records of 


Cases 5 


nce ought not to be surprising, considering the 
iate proximity of the cord to the site of the 


here are two factors to be considered in compres 

of the spinal cord in tuberculous spine disease : 

pressure from tuberculous granulation tissue 

occurs mostly in children, and second, pressure 

intraspinal usually seen in adults. 

sh other factors have been prominently men- 

|, such as alteration in the position of the verte- 

producing an angled projection of the spinous 

‘ss, and protruding sequestrums at the site of the 

hos as a sequence of vertebral destruction, they 

ld not be seriously considered. As to the angled 

tion, the caliber of the spinal cord is not nar- 

ed in the anterior-posterior direction, as is gener- 
supposed, and sequestrums are improbable. 

} in adults, compression of the spinal cord and nerve 

roots is most frequently the result of intraspinal 

cess, although occasionally due entirely to granula- 

1 tissue. It is not exceeding the limit of probability 

© state not only that intraspinal abscess leads to 

iralysis, but also that the pressure will usually be 

otracted and tend to produce severe injury to the 

ord. Eventually the abscess may make its way out of 

spinal canal into the deep tissues, though without 

orresponding relief of the symptoms. In exceptional 

es, however, the paralytic symptoms may disappear 

the pressure has existed only for a short time and 


abscess, 





"Read before the Section on Orthopedic Surgery at the Sixty- 
7 \nnual Session of the American Medical Association, Detroit, 
ne, 1916, 
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has been relieved by the migration of 


outside of the vertebral canal. 


the abscess 

Intraspinal abscesses are interpreted in roentgeno- 
grams as irregular, dark, wavy shadows surrounding 
apparently destroyed vertebrae. On the roentgeno- 
grams of patients with tuberculous spines, available 
for examination, intraspinal abscesses were observed 
in eighteen. Of this number fifteen had clinical symp- 
toms of compression paralysis; whether or not the 
other three cases developed paralysis is unknown. In 
two paralytic patients with no characteristic symptoms 
of tuberculous spine disease and in which the roent 
genograms did not show either vertebral bone destruc- 
tion or shadows indicating formation, the 
diagnosis of Pott’s disease with intraspinal abscess was 
made only after postmortem examination. Five para- 
plegic patients went to postmortem, and intraspinal 
abscesses were found in all. 

In children the majority of cases of Pott’s paraple 
gia are due to pressure from inflammatory changes in 
the dura mater, the result of extension of the tubercu 
lous process into the vertebral canal. ‘This produces 
a disturbance of function without setting up a destruc 
tive or degenerative process. 
an intraspinal abscess occur. ‘These observations are 
based on (1) the examination of roentgenograms of 
tuberculous spines in children, which seldom show 
shadows indicating intraspinal abscesses, and (2) the 
fact that children afflicted with Pott’s paraplegia whet 
treated by recumbency on a Bradford frame, with or 
without traction, generally recover. 

hat recumbency 


abscess 


Only occasionally does 


an influence ultimate recovery in 
Pott’s paraplegia where there has been severe and pro 
tricted pressure with consequent injury to the cord is 


improbable. In my opinion, 


) restoration of funct 
following recumbency ensues only when the stress | 
been moderate, as trom tuberculous granulatior 
Therefore, when recovery follows compression | 
sis ot Pott’s disease, either 1 } children or in adults, the 


lesion must generally be considered as having CCT 


a tuberculous granulation tissue rather than 
intraspinal abscess Of the twenty-four patients 
afflicted with Pott’s paraplegia, due to intraspinal 


abscess, not one complete recovery has been red orded; 
generally death has resulted; but in those cases which 
perchance, have not proved 

changes in the cord were so great that a permat 
paralysis remains. 

partially recovered. 

The treatment of so persistent an affection as Pott’s 
paraplegia, the result of intraspinal abscess, has been 
without favorable effect. In the routine treatment of 
Pott’s disease, | have operated both by the method of 
Albee and Hibbs, but neither has made any noticeal 
impression on the paralysis. Laminectomy, too, has 
been tried without securing results. In fact, where 
laminectomy was performed on four patients, death 
followed within a short period. 

Postmortem examination in the five patients pre- 
viously mentioned revealed total destruction of one or 
more vertebrae with abscess formation. The abscess 
communicated through the space formerly occupied by 
the destroyed bodies of the vertebrae, compressing the 
spinal cord. The dura mater was enormously thick- 
ened, markedly infiltrated and covered by yellowish, 
caseous material and occasionally by soft granulation 
tissue masses; the inner surface was smooth. The 


fatal, the degenerative 


Llowever, one patient (Case 3) 


] 
me 


spinal cord was hyperemic in the region of the com- 
pression, and was completely severed in three cases. 
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e case it was compressed from side to side 


lhnonary 


tuberculosis 


ath in tour cases 


was the primary cause ot 


lhe following cases are selected to substantiate my 


ervations of compression paralysis of Pott’s dis- 
nd also to introduce phases of the subject not 
o discussed in the text of this paper: 
REPORT OF CASES 
W. C., 1 aged 56 years, admitted to the medi- 
Cook unty Hospital, June 24, 1914, com- 
n the left side of the chest for the 
s time cough developed which 
ave a distinct friction rub in the left side, and 
CS ( | eard Pubercle bacilli were found in 
( eflexe vere normal 
$+, the pa complained of a beginning weak- 
e | Phre eC later he could not walk with- 
\t tl had a steppage gait, exagger- 
} d ( clonus on the left side No 
typical symptoms of Pott’s dis- 
Kx ve grams showed destructive 
d fitth dorsal vertebrae and a 
' ! ( d of pain in both leg I} 
( ed Babinski was resent 
I i ne etc He Vas 1 S 
‘ nd trom there eferred 
eubercu s. hecause he was 
| ner ved cas us 
1] apical 
f the f ind sixth dorsal 
( ting through 
Mier ( Nc 
é ( ‘ t neurol 1« 
' 8 1915. cor 
ox ’, 
( ( 
‘ ‘ are spa ‘ 
l ‘ sn kedl cx 
K i¢ cl I s cre ser 
r tt eventh dorsal 
| r dorsal 
( vy indicat 
litis P liseast 
s pert l, and the patient 
‘ stm } is eld 
ZU idmutted n service it 
| 1915 \ inster from the 
( e had be coughing mort 
_ hs ag he ecame awart 
the d il region of the spine which 
He ffered 1 particular discomtort 
t end the spine freel In the past 
( a gradual difficulty in walking—a 
d stiffness in the legs 
with a stiffness and dragging of the feet; 
( e exaggerated: there is loss of muscular 
| f cremasteric and abdominal reflexes; 
resent and ankle clonus increased. There is a 
| ut the seventh to the ninth dorsal verte- 
paired resonance of the left upper lobe and the 
t | lobe, together with a few subcrepitant rales. 
entgenograms show collapsed bodies of the eighth and 
d 1 vertebrae and a very classical shadow around 
enth to the tenth dorsal vertebrae indicating cold 
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The diagnosis is tuberculous spine with beginning para- 
plegia and incipient pulmonary tuberculosis. 

June 15, 1915, the Albee operation was performed. 

Dec. 1, 1916, the condition on discharge to Oak Forest 
Infirmary was about the same as mentioned above. 

June 6, 1916, the patient returned to Cook County Hospital 
for examination. He walked with a quick, firm step; the 
tendon reflexes were markedly exaggerated; Babinski 
present and ankle clonus increased. 

Roentgenograms showed a shadow surrounding the seventh 


was 


to the tenth dorsal vertebrae indicating a cold abscess. 

Case 4.—M. M., woman, aged 31 years, admitted to Cook 
County Hospital, April 23, 1915, complained of parasthesia in 
} 


legs and 


feet; she was unable to use the lower extremities. 


and also there was incontinence of urine and feees. The 
paraplegia began eight months before with sensation of 


“dead feeling” which 
Previous to this time she had been well. 
There was complete paralysis in the lower limbs, 
in type 
on both 


numbness and a 


tingling, steadily 
increased 

spastic 
All reflexes were exaggerated and Babinski positive 
Sensory disturbances 
lower half of the body up to the region of 
running in a circular line around the body; 


1 


limited to the 
the umbilicus, 
there was kyphos 


sides were 


in the region of the third and fourth vertebrae. Bladder and 
rectal disturbances were marked. There were trophic sacral 
} 1 ¢ 

peas es 


Roentgenograms showed marked bons 


1 : 
degeneration involyv- 





ing the f I to the twelfth dorsal vertebrae and also a ver 
ce te adow opposite the fourth to the eighth dorsal 
verte 4 ndicating cold abscess 

The diagnosis was tuberculous spine disease with para- 
pic i 


Patient died, May 22, 1915, and necropsy revealed a cold 

scess the size of the fist in the region of the third to the 
fifth ¢ al vertebrae projecting anteriorly into the chest 
( ty fhe sac ot the abscess was thick and on opening 
chees ellow tuberculous pus exuded. The bodies of the 
third, fourth, fifth and sixth vertebrae were destroyed, thro 

hich the abscess sac compressed the spinal cord to the 


extent of almost complete severance. The dura mater was 


markedly infiltrated—a_ peripachymeningitis—in the region 
) te the lower part of the cord and cauda equina. The 
pinal cord was curved on itself in the upper dorsal region 
Microscopically the gray matter was broken up in separate 
patches irregularly scattered over the irface so-called 
heterotopic changes, which are considered to be artificial 
\bove and below the focus of softening there were found 
scending and descending degeneration. In the posterior 
and lateral columns were circumscribed foci of softening 
St inded me glia tissue 

( 5.—E. K., man, aged 22, entered the neurologic service 
f Cook County Hospital, June 15, 1915, with the following 
stor \bout two weeks previous he became aware of a 
difficulty in getting out of bed; for the next three or four 


days he could manage to get up and around to a slight extent 
but if he tried to move fast he would fall. At the 


present 


time he is unable to walk and has slight pains in the shouldet 
and back Otherwise the history is negative. 
In the left supraclavicular space and just in front of the 


t trapezius muscle, apparently connected with it, 1s a 
painless, freely movable tumor about the 

small hen’s egg; patient states that this tumor appeared about 
days previous to his inability to walk. On the left 
pectoralis major muscle, near its origin, is a soft, distinct, 
painless tumor extending from the second to the fifth rib the 
size of a man’s palm, which has been present for about two 
months. No fluctuation is obtainable. Below this tumor 1s a 
small, painless, fluctuating one about 1% inches in diameter 
from which a brownish, yellowish fluid was aspirated. The 
tendon reflexes and exaggerated Babinski, Gordon and 
Oppenheim are present. Anesthesia is complete in the lower 
limbs up to the level of the eleventh dorsal vertebra; from 
the seventh to the eleventh dorsal vertebrae there is 
hypesthesia; pain, heat and cold touch are lost in this region; 
there is apparent lack of control of the sphincter muscles 
There is deformity of the spine. 


righ 


soft. size ot a 


Tl\ Cc 


_ 
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The luetin test proved negative. The Wassermann blood 
test was positive, while the Wassermann spinal fluid test, 
made ten days later, proved negative. Roentgenograms 

\. s<howed no destructive changes in the vertebrae nor a shadow 
ilicating abscess formation. 

[he diagnosis of myelitis (traumatic or compression) was 

ade 

fhe patient finally died, Dec. 3, 1915. Necropsy showed 

liary tuberculosis of both lungs; fibrocaseous tuberculosis 

the tracheobronchial lymph glands, and fatty degeneration 

» hyperemia of the liver. A tuberculous abscess, 
ut 4 cin. in diameter, was bulging from the fifth and sixth 
sal vertebrae, the bodies of which were completely 
On opening the vertebral canal there was a tuber- 
us, cheesy mass surrounding the dura mater opposite the 

| and sixth dorsal vertebrae. The dura mater over the 
sal and lumbar region was found enormously thickened 
yvered with caseous and soft granulation tissue masses. 
pening the dura mater, the inner surface was smooth, 
hyperemic; the cord too was hyperemic. Microscopically 


! lower cervical region of the cord showed a patch of 


pass. 


ved, 


The axons were found swollen and broken 
small fragments, while the hyalin was in the form of 
drops or droplets. The glia 


columns. 


showed the so-called 


: By: : 
transformation. In addition there were present the 
| findings of ascending and descending degeneration. 
6.—M. O., woman, aged 25 years, entered my service 


: County Hospital, July 3, 1915, as a transfer from the 

service. Six months before she complained of 

the abdomen followed by numbness and tingling in 

One month later she lost complete power in the 

hs. About months afterward an 
omy) was performed. 

legs lie extended and immobile; patellar reflexes, 

us and Babinski are absent. 





two operation 


There is a scar over 
if the middle and dorsal vertebrae as from recent 
There is no apparent kyphos. 

referred to the abdomen. 





Sitting up increases 
There is incontinence ot 
ere are trophic ulcers over the sacrum and some dry 
the right chest anteriorly. 
ograms show destruction of the tenth and eleventh 
brae, and also a very definite shadow in the region 
nth to the eleventh dorsal vertebrae indicating cold 
ssermann test was negative. 
sis was tuberculosis of the spine with paraplegia 
lary tuberculosis. 
revealed a cold abscess about the size of a lemon 
entral aspect of the dorsal vertebrae and com- 
g through the space formerly occupied by the bodies 
h, eleventh and twelfth vertebrae, which were com- 
troyed. The anterior and lateral portion of the 
nd eighth dorsal vertebrae were roughened. The 
was thickened and covered by cheesy material; 
surface was smooth. The spinal cord was seen to 
severed at this level. There were fibrocaseous 
tuberculosis of the lungs, fatty degeneration of 
nd kidneys, trophic ulcers, etc. 


eS 
eee 


/.—M. T., woman, aged 25, entered my service at the 
unty Hospital, July 26, 1915, with a history of tuber- 
spine disease of two years’ duration for which she 
treated. About three weeks previous to her entrance 
spital, her legs became weak and finally she was 
move them. She also suffered from incontinence 

re are typical symptoms of compression myelitis, and 
s in the upper as well as in the lower dorsal region 
spine. Roentgenograms show apparent necrosis of the 
of the fourth, fifth, sixth, seventh and twelfth dorsal 
rst lumbar vertebrae, and also a shadow in the region 


tue middle to the lower dorsal vertebrae, denoting abscess 
lormation. 


es 
u 


The 


c diagnosis is tuberculous spine disease with paraplegia. 
ec. 13, 1915, necropsy revealed a focus of encapsulated, 
rous, caseous tuberculosis in the apex of the right upper 


f4 
I 
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lobe of the lung; bilateral fibrous adhesive pleuritis; marked 


bilateral disseminated bronchopneumonia; between the third 
and fourth dorsal vertebrae, there was a possible partial dis- 
location of the spine; that is, there was a necrosis of the 
bodies of the second, third and fourth dorsal vertebrae, and 
between the third and fourth, this necrosis was so marked 
that the normal intervertebral attachments were loosened to 
permit of’ marked abnormal mobility. The bodies of these 
hones were, so to speak, collapsed on each other. In opening 
the ileopsoas group of muscles on either side, there was a 
quantity of yellowish, cheese-like material 
which had excavated a cavity in these muscles approximately 
4 by 18 cm. There were sinuses leading from the upper end 
of these cold abscess cavities to the region of the twelftl 
dorsal and the first lumbar vertebrae. The bodies of the 
seventh, eighth, ninth, tenth, eleventh and twelfth and the 
first lumbar were necrosed, of | 
yellow. Jetween the 
was so much 
collapsed to make the 
lumbodorsal 


large cottage 


consistency, and 

and the lumbar 
that here, too, the bodies had 
angular deformity 
region. On removal of the 


softened 
twelfth dorsal 


necrosis 


irst 
there 
described in the 


spinal cord there 


was a marked narrowing of the spinal canal in the upper 
dorsal region adjacent to the third and fourth dorsal verte- 
brae. This narrowing was so marked as to have caused a 


h 
dura mater in this region was greatly thickened, and on its 
exterior surface had a granular appearance and vellow color 
as that found in bone. In the 
region, there was no narrowing in the spinal canal. 
mater at this point, h 


lumbodorsal 
The dura 
ywever, was greatly thickened, and there 
‘| here were 


no adhesions between the leptomeninges and the dura mate: 


the adjacent 


was some dependent edema of the leptomeninges 


in any part of the cord. The lumbodorsal bone necrosis was 
at the level of and below the beginning of the cauda. 
Between the dura and the bodies of the lower dorsal rte 
brae, there was an infiltration of cheesy material. This 
infiltration 1s an extension from the necrosed dorsal and 
lumbar vertebrae. The deformity in the upper d ul re 

has been produced by slight collapse of the bodies of the 
third and fourth vertebrae; the deformity not being gre 
the collapse is not great. The necrosis of the arches of 
vertebrae is so great that the narrowing of the spinal « 

is in the lateral rather than in the anteroposterior diam 


This encroachment on the lumen 


i the S} 
an infiltration of the as 


with caseou: 
fibrous infiltration of that membrane 

Microscopically the spinal cord gave the 
so called diffused myelitis, that is, the 


dura 
consequent 
typical picture 

cord had the Swiss 
cheese appearance, numerous vacuoles, 
up myelin and the so-called amel 
The vessels 
lymphatic 


swollen axons, broken 
id transformation of gli 
infiltration of the 


there were 


showed marked 


spaces. In additio1 


adventitial 
present signs of 
secondary degeneration. 

SUMMARY 

Compression myelitis may be the first clinical sign 
of an unsuspected Pott’s disease, often unmasked by 
roentgenograms. ‘The severity of the compression is 
correspondingly shown by the intensity of the clinical 
phenomena. 

Intraspinal abscess is the dominant factor in sub- 
jecting the spinal cord to pressure, borne out by labo 
ratory examinations and postmiortem findings. At first 
the pressure may not make any appreciable alteration 
in the nerve element, but sooner or later there is severe 
damage to the cord resulting in primary and secondary 
degeneration ; in time actual necrosis and severing of 
the cord may occur as already recorded. It therefore 
follows that the paraplegia will be complete and per- 
manent, though occasionally it may be but partial: 
As a rule, death may be anticipated — generally from 
pulmonary tuberculosis. It cannot be denied, however, 


that complete recovery may take place even after the 
paralysis has existed fer a long period of time. But in 


this connection a second factor must be considered in 
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the mechanism of compression, namely, tuberculous 
granulation tissue most commonly occurring in chil- 
dren, which invades the vertebral canal, and a moder- 
ate pressure 1s manifestly enough to excite functional 
disturbance without necessarily having an actual 
mechanical destruction of the nervous elements. This 
fact 1s of practical importance, as it explains the cause 
of recovery, which occurs by absorption of the tuber- 
ulous granulation tissue 

No rehance can be placed on operative procedure. 
\\ here laminectomy has afforded relief, it has been 
lue to the accidental evacuation of the abscess : it is 

erious operation and the immediate mortality is 


ABSTRACT OF DISCUSSION 

Kansas City, Mo.: Formerly we were 
t that Pott’s paraplegia was, as a rule, the result of 
considered that the pres- 
ther to granulation tissue, abscess formation 
In children 
isually the result of granulation 
Occasio1 ally a child 


ipletel tecently I had a necropsy on a 


the process to the meninges 


very efhcient treatment for ten years; it 

th the 1 iralvsis early in the disease, and 
paralyzed, walking, at times, with con- 

Lift ty that case, we found a direct extension 
in infiltration due to extension of 

believe. are very rare There 

ldren, if ever In adults, it 

«al ba Ul tu MTCULOSIS of the 

going to continue to shave 

iraplegia Whether the origi al 

meningeal involve- 
int | suthciently long to produce destructio1 
and ren 1 of the pressure then does 

a laminectom: These 
( ti t have ex overated reflexe and con 
ale lt is rather rare. | believe, to see a case 

i miu as the one Dr Jacobs reports, in 


le to walk very well, but still had 


kk ! PI idelphia Nii experience f ither I ids 

] in adults depends very much on 
complications in other parts of the body. 

not have any pulmonary lesion or any 

irts of the body, the prognosis of the 

r. A year or so ago, I had a case 

vear’s standing, in the Philadelphia 

\s a last resort, and because of inability 

tient as he was, I placed a bone-graft in the 

he met me in the corridor, walking 

now two years since the graft wa 

now driving a dray in the city. I have 

that result in several other patients 

milar type, in which there was no com- 

e of my patients who have not recovered or 
mprovement have usually died of complica- 

nal, or whatever they might be 

San Irancisco: There ought to be a com- 

examination in all these cases as a routine 

we have been making not only the examina- 

the tor nerves and reflexes, but also of sensibility, 
le sensation. cold and heat sensations, etc. Although the 
re not vet sufficient to draw any conclusions, I have 
me evidence that there are in some instances distur- 
f sensation before any evidence of motor impairment 


Dr. Recinato H. Sayre, New York: I agree with Dr. Rugh 
hat it is the lesion in some other part of the body that gen- 
oves fatal in these cases, and my personal experience 

; that a much larger number recover with good func- 
tion than would seem to be the history with the patients whom 
most of the other gentlemen have seen. I have under treat- 
ent at present three adults who were paralyzed for periods 
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of from six to eighteen months. They had both sphincters 
paralyzed; and in two cases there were bedsores. These 
patients have practically recovered. Two of them are sup- 
porting themselves. The other patient has so far recovered 
as to be able to move around the ward with difficulty; but she 
has improved so much within the last six months that I think 
she will make a good recovery ultimately. She was a mass 
of bedsores when she first came under my observation; and 
a diagnosis of transverse myelitis had been made, Pott’s dis- 
ease not being suspected. Nothing had been done; but with 
traction and hyperextension in bed, she began to recover very 
soon. She has slowly increased in her capability of looking 
after herself, and is, I believe, on the way to recovery. In 
most of the fatal cases that I have seen, the pressure was 
in the. cervical region. I have seen several that went to a 
fatal termination, and there was marked meningitis at the 
time of death—the cerebral meninges being involved as wel! 
as those of the cord. 

Dr. F. J. GAENsSLEN, Milwaukee, Wis.: I want to report a 
procedure that I used in two instances in which the paralysis 
came on suddenly, and in which the condition would probably 
have terminated fatally otherwise. The first thing | did was a 
laminectomy, splitting the spines as you would in an A 
operation. The advantages of that are that when you cl 
up the wound, you have a very firm line of union. In ad 
tion to the laminectomy, I put in a tibial graft over the lam 
nectomized portion of the spine. In one instance, I remo 
the laminae of the fourth, fifth and sixth cervical; and in t 
other three laminae in the dorsolumbar region. 

Dr. James T. Watkins, San Francisco: I want to report 
progress in a case belonging to the group described by D1 
Jacobs The patient was a young woman with a com 
plete paraplegia and multiple sinuses pointing in her back low 
down. In the hope of inducing these abscesses to discl 
elsewhere and so enable me to get a clean back to operat 
| had her put on an inclined plane. My hopes were reali 
In time she developed sinuses in each groin and those in the 
back healed up. Shortly afterward I went off service 
Dr. Sherman took the case over. He did a laminectomy and 
removed a large tuberculoma from the neural canal 
outcome to date is most gratifying. It is less than six n 
since the operation and she already walks with assuranc: 

Dr. Epwarp S. Hatcu, New Orleans: I agree with 
Rugh that if they do not have other complications, these ad 
patients do well. I see many adult negroes come to 
Charity Hospital with paraplegia or great weakness; an 
the cases in which there are no other complications, the pr 
nosis is good. I have one man who was absolutely paral: 
but who could get around a little in three months and 
steadily improving. It is a great mistake to say that w 
cannot do anything for these patients. 

Dr. Apert H. Freiperc, Cincinnati: There is very littl 
difference of opinion as to the correctness of the general « 
siderations which Dr. Jacobs has placed before us. At t! 
same time, I question whether we may applaud all that h« 
has said with reference to these cases, whether in child or in 
adult. The -demonstration of an abscess around the spinal 
column in a roentgenogram in a case of paraplegia does 
prove that the abscess stands in direct relation to the para- 
plegia. Neither is it possible to be quite so definite as to 
what is going to happen as the result of conservative treat- 
ment in child or adult. The proof cannot be seen in th 
roentgenogram, but in the conduct of the case. What is 
important is that we should first use adequate mechanical 
means for placing the spine in a properly corrected position 
and for maintaining an exact immobilization with comfort 
to the patient and for a sufficient length of time to be able 
to judge, by the patient's behavior afterward, whether he 
is improving or not. If he is not, we are not accomplishing 
what we are after; and then the question of some other kind 
of intervention comes up. This is as true with reference to 
the child as to the adult, but the difference between the two 
classes of cases lies in the fact that improvement is more 
likely and more rapid in the child than in the adult. For 
these cases it is my custom to use the Lorenz plaster bed, and 
not the Bradford frame for immobilization. By this means, 
I can secure what we call hyperextension, but which it would 


—— 
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be better to describe as a corrected position; and, in addition, 
| hope, a greater degree of immobilization. This appliance is 
always under control, and enables one to see that the patient 
receives proper care of the skin. Our experience has been 
most gratifying in the treatment of these cases. I may have 
been more fortunate than most. We are going through this 
experience with some cases now. The ultimate fact to be 
looked for is continuous improvement, even though slow. So 
long as that is going on, I feel that we are moving in the 
ght direction. 
Da: C Jacoss, Chicago: I do not deny that some 
atients get well; but what I have tried to bring out is that 
hen this occurs the pathologic lesion is a tuberculous gran- 
lation tissue rather than an intraspinal abscess. We know 
hat most children with Pott’s paraplegia get well; on the 
ther hand, my records show that out of twenty-four adult 
ses, sixteen were known to end fatally. Children with Pott’s 
raplegia are placed on a Bradford frame, with or without 
tion, and as already stated they usually get well. The 
itgenograms in these cases do not show a shadow indi- 
When the roentgenograms show abscess for- 
there is more or less permanent paralysis. At the 
ic for Crippled Children, 1 have two patients with Pott’s 
ase who have been paralyzed for the past two years. I 


cating abscess. 
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Remlinger,? Stimson,* Simon,? Hasseltine* and 
Fielder,’ in a summary of the literature with a report 
of their personal cases, show the sum total of paraly 
ses following the Pasteur treatment to be 142, with 
twenty-four deaths. With the additional cases 
described in Table 1, the number of paralyses is 
increased to 150, without taking into consideration the 
seven cases reported as neuritis. Attention is particu- 
larly called to the two cases of optic neuritis heretofore 
not described in the literature. With the etiology of 
this complication very much in doubt, it is best that 
one call attention to the seemingly important factors 
of the cases in this series. 


TABLE 1.—PARALYSES 
Diagnosis in Biting Animal Onset Days 
Based on After 
Begin- 
Negri Bodies or Inoculation; Ob ning Site of Involvement Time of Reeovery 
served Symptoms; Suspicious Bite Treat- | 
History ment 
+ 21 17 Unilateral facial paralysis... _— ea Traces ® months later 
lreatinent taken as a precaution- . 28 Partial paralysis legs; considerable diarrhea present. Six weeks 
ry meusure 
‘No bite; supposed cuts on hands 21 15 Paralysis legs; partial paralysis arms and face Partial recovery 3 we 
sphineters 
4 + 24 lj Paralysis both legs: cerebrospinal fluid withdrawn Several weeks late 
| and inoculated subdurally into guinea-pigs, with 
negative result® 
oo 18 13 silateral facial paralysis, with involvement of Traces 16 months later 
lower limbs, sphincters, and, to a smaller extent, 
the arms; prodromal symptoms of extreme nau- 
sea and severe local reactions, with rise of tem- 
perature 
Dog well: treatment taken as a pre- 12 10 Paralysis both legs and sphincters; simultaneous Traces 7 months later 


utionary measure, and self-ad- 


With the beginning of involvement of nervous sys- 
nistered tem there was a 


“flaring up” of all previous 


{| Jloeal reactions with a sharp rise in temperature 


Pricked on thumb with needle while ia 17 Paralysis 
lininistering the Pasteur treat- 
nent 
+ oe 17 Paralysis 
unusually 
£iciad 
] e tried in every way to modify the condition by different 


hods—particularly with rest, but without success. The 
roentgenograms show a shadow which I have diagnosed as 
raspinal abscess. According to my observation, Pott's 
paraplegia in adults, due to intraspinal abscess, is usually fol- 
| by complications such as pulmonary tuberculosis, bron- 
chopneumonia or tuberculous meningitis. Dr. Sayre did not 
whether roentgenograms were taken of his cases and 
it so, whether a shadow was shown indicating abscess 
ition, 
Dk. Sayre: In both of my cases I believe that there was an 
cess present, because, after the disappearance of the para- 
plegia, abscesses showed themselves—in one case, in the spine, 
and in the other, in the groin. These abscesses were opened 
and washed out, and disappeared. 
Dk. Hinps: These were intraspinal abscesses, not ordinary 


abscesses ? 


Dk. Sayre: I believe that these abscesses had their origin 
n the spinal canal, as the result of a process going on in the 
ertebra and elsewhere in the canal. They exerted enough 
pressure to cause paraplegia. Then, before they were done, 
they became extraspinal abscesses; and, with relief of pres- 
sure in the canal, the paralysis disappeared. This does not 
occur in all cases, but did in these. 


i ee ener eeneedeee oe 


of legs and sphincters; severe local reae- 
tions after exch injection, the paralysis following 


Several months 


Reported slowly improving 
four months later 
Severe ones; no rise of temperature 





STUDY 
1. The percentage of involvement of the central 
nervous system including the cases of neuritis in the 
series of intensive Pasteur treatments in which these 
cases occurred, numbering approximately 1,600, was 
0.9 per cent. This percentage is in excess of what is 
usually reported, and would lead one to believe that 
many cases go unrecognized. Considering the paraly- 
ses alone, the incidence was 1: 200 in those treated in 
this series. 
2. No children were affected. It is of interest to 
note that Cases 6 and 7 were in physicians. 
The paralysis occured in one person (Case 2) 
who was not bitten. Again, it occurred in one person 
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treated with the same set 


is with fifteen others Chis virus was checked 
lly, aerobically and anaerobically, with steril 
ley ) thes ises On¢ would be led to believe 
some idiosynerasy on the part of the 
ted liosynerasy not being a complet 
One uld consider the symptoms _ pre 
ult of fixed virus infection 
( 2, 5 and 6, observed personally, one 
t| patients as | iving such tem 
ome involvement of the 
- 
( “ 2 3 } > f / nd &. the CcoO?l lition \\ — 
e] t others the peripheral 
Facial paralysis alone 
( ] Chere 1s no doubt 
ré | resent m ( cAs© 5 he 
elected nature, as shown | 
t was discontinued 
] | ] 
K 
teek 
( v ] 
= 1 d the al 
| 11 of the ty { 
i e must be a border line, 
ind the seventh day 
ite prodromal symptoms ot 
i | In Case 6 the treatment was 
1! o days, with a return of the 
t's « rmal fhe resuming of th 
ent immediate and much aggra 
t the mit symptoms coincident with 
( ) T ] 1s 
() easily grant that the local reactio 
d du 1g the course of the Pasteur treatment 
| indication of the individual's hypersusceptibility 
O 1 prot Then the flaring up of these 
tions simultaneously with the beginning of the 
mptoms or Ivement of the nervous system 


served in Case 0, 
most interesting 

e anaphylactic theory. 

9. The sl ion period of the paralyses 
ten dai In one instance it was twelve days, in 


and to a lesser degree in Case 8, 


These cases readily support 


ortest incubat 
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one thirteen days, in one fifteen days, in three seven- 
teen days, and in one twenty-eight days. 


COMMENT 
There is no doubt that in some persons to whom the 
intensive Pasteur treatment is administered, 0.9 pet 
cent. in our series, taking into consideration the cases 
of neuritides presented, there occurs some involvement 
of the nervous system, with possible serious results 
lherefore the intensive Pasteur treatment is not with 
out danger, and warning should be given according] 
This involvement may be of the nature of a definit 
myelitis which is most probably rabic. The 
incubation period as demonstrated in the cases reported 
here seems characteristic of fixed virus, yet it must 
remembered that comparatively as short an incubatio 
period is seen in cases of human rabies,‘ 


short 


as a result o 
street virus infection, overwhelming in every instanc 
No single etiologic factor can explain every Case, a , 
in Case 6 in my series. The patient was not bitten | 
a rabid animal. Either theory—an idiosyncrasy 

or fixed virus—is applicable to this « 
Though continuation of the Pasteur treatment in si 


1 1 


nyia 


X1s, 


, 
of the cases of, paralyses may not appreciably affect 
course of the disease, in others it may be fraught \ 
erave danger, as illustrated by Case 6. 
HE HECHT-WEINBERG-GRADWOHL TI 
IN THI DIAGNOSIS OF SYPHILIS 
[S SUPERIORITY OVER THE WASSERMANN TEST 
FREATED AND TREATED SYPHILITICS 
R. B. H. GRADWOHL, M.D. 
ST LOUIS 
[It has taken about one decade to introduce the \ , 
sermann test into the field of diagnosis. It is 
recognized as one of the most valuable laboratory 
that*> has vet been brought into routine use. It i 
nearly specific in differentiating between syphiliti » 


nonsyphilitic conditions that for all practical purp 
we may conclude that a positive Wassermann m« 
syphilis 

This reaction is usually performed by compet 
vorkers along the lines originally laid down by \\ 

and the so-called Berlin school of ser 

\s a pupil and follower of that school | have ins! 
on the carrying out of a teciinic similar in all detail 
to that originally advocated by Wassermann, with tl 
exception of replacing the watery extracts of antigen! 
substance by one or more of the much superior alco 
holic preparations. Using, therefore, the so-calle 
‘classical Wassermann” with the proper alcoholic anti 
gen, cholesterinized or not as the case may be, I hav 
een every phase of the development of this reaction, 
and have watched it from the standpoint, not onl) 
of the laboratory, but also with the interest of a clinica! 
observer in syphilis. With this experience I have long 


| 


mann 


\ 


Rates : 
since come to recognize in this test a splendid method 
of syphilitic diagnosis and at the same time have com 
to regard its negative presence in many instances a 
a sore disappointment in clinching a diagnosis in whicl 
almost absolute clinical evidences of the disease wer 
at hand. In other words, like others, I have long since 
6. Geiger, J. ¢ Human Cases of Rabies in Californi nd T 
Treatment, California State Jour. Med., June, 1916 
“Read before the Section on Genito-Urinary Diseases the S 
Seventh Anr Session of the American Medical Associati I ¥ 
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been forced to conclude that a positive Wassermann 
is laboratory proof of syphilis, but that a negative 
A Wassermann is by no means a method of proving that 
. syphilis does not exist. 
“The Wassermann test, while therefore a boon to 
us in diagnosis, is at the same time, in other instances, 
4 crushing disappointment. How often does this 
occur? It is almost impossible to estimate accurately 
the percentage of positives that are to be found in all 
syphilitic cases that are daily examined throughout the 
medical world. My own experience of nine years in 
the work entitles me to estimate it in terms of pos- 
sibly 60 per cent., that is, of all syphilitics examined, 
including blood and spinal fluid Wassermann reactions, 
e will get 60 per cent. of positive findings in all 
untreated patients who have passed beyond the primary 
period. 
' \Vith these figures before us, it might be well to 
) quire into the meaning of the 40 per cent. negatiy es 
| in manifest syphilitic conditions. Is this a fault of 
technic or is it due to a temporary or permanent 
ppearance in the reaction in certain persons and 
ertain phases of the infection, regardless of the 
pplication of specific medication? I would answer as 
result of my experiences that it is due partly to the 
t cause and partly to the second. I say this advis- 
edly, because I have been able to add 15 per cent. to 
e column of positives by utilizing another test which 
liminates those errors inherent in the test itself. I 
ive been unable to add much to the percentage of 
itives by eliminating faults due to factors inherent 
the idiosyncratic factors of the patient or of the 
unknown factors that make his blood and 
il fluid consistently negative at certain times and 
ler certain conditions. I do not include, in the lat- 
statement, however, my use of the “provocative” 
hod of producing positives by means of arseno- 
zol injections. 
bout four years ago my attention was called to 
the method of Hecht and Weinberg? in demonstrating 
presence of the syphilitic antibody, if such it may 
termed, by a method first described by them. I 
ul repeatedly tried out methods of making Wasser- 
tests other than that used by the Berlin school, 
in each instance found none of them in any sense 
perior in point of accuracy to the original method. 
here were, however, certain elements in the method 
these workers that logically recommended at least 
trial of their methods. In first order I might mention 
fact that the method utilized unheated serums. 
s undoubtedly a point of superiority over the 
\Vassermann, which utilizes inactivated or heated 
rums. Heating of blood serum for the purpose of 
destroying complement unquestionably also destroys 
part of the syphilitic antibody or substance respon- 
ible for complement fixation. If this is true, in the 
presence of a small amount of this substance the per- 
formance of a Wassermann test with inactivated 
serum most certainly will tend to produce a negative 
result. Another explanation of this may be found 
in the claim of those who believe there are two kinds 
Ot syphilitic antibody, one thermolabile, the other ther- 
mostable ; that in some cases and under certain condi- 
tions the thermolabile factor predominates and under 
other conditions the thermostable. Granting that a 
test were to be carried out while a serum was charged 
with thermolabile antibody and weak or deficient 
entirely in thermostable body, inactivation would nec- 


a 
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essarily destroy the element that would complete com- 
plement fixation and give a negative result where a 
positive should and would have been obtained with an 
active or unheated serum. 

This fact seems to have some support in addition 
to my observation from Vladimir Busila,? who showed 
that both blood and spinal fluid contain two syphilitic 
amboceptors, one thermostable or unaffected by tem- 
perature of 56 C. and the other thermolabile, that is, 
destroyed by that temperature. He states that one or 
both may be present and in various proportions. The 
thermolabile is the first to appear in the blood on 
syphilitic infection and the last to disappear under 
treatment. When both amboceptors are present, the 
Wassermann reaction yields a weaker result when 
the serum is previously heated than when it is not. 
He states also that when the thermolabile amboceptor 
is present alone or nearly alone, the Wassermann reac 
tion with heated serum gives a negative result, but 
without heating, a strong positive result. The negative 
blood Wassermann performed with the ordinary 
technic which includes preliminary heating, is not, 
therefore, a proof of the absence of syphilitic ambocep 
tor. Busila also makes the observation, which is rather 
interesting, that syphilitic cases with a positive reaction 
exclusively in spinal fluids are rare, much less com 
mon than is generally thought, and includes cases 
mainly in which the blood amboceptor is exclusively of 
the thermolabile variety, or nearly so. Ile states, in 
the light of his own observation, that by the perform 
ance of the blood Wassermann with unheated serum 
one may thus generally dispense with the cerebrospinal 
fluid Wassermann. He further believes that the ther 
molabile amboceptor often exists alone in cases of 
latent, inadequately treated or nervous syphilis, and 
the Wassermann reaction performed with the original 
technic is thus unavailable, precisely in the cases in 
which it is most needed. 

Again it must be remembered that the Wassermann 
technic does not take into account the presence of nat 
ural antisheep amboceptor. The presence of antisheep 
amboceptor in the blood serum of persons depends, it 
is assumed, on the ingestion of mutton. It is impos 
sible to state just how much mutton must be ingested 
before natural amboceptor appears im the blow 
have seen it present in fairly large amounts in persons 
as young as 12. The amount of this substance varies 
within wide limits, as we shall see later. It is fair to 
assume that if in the Wassermann reaction one utilizes 
a certain amount of amboceptor made from rabbit's 
serum and fails to take into account the amount nat 
urally present, then the balance for the hemolytic sys 
tem which our titration experiments have established 
as a prior step to the performance of the actual test is 
seriously impaired. If, for instance, 0.5 cc. of a 
1: 2,000 dilution of rabbit antisheep amboceptor will 
hemolyze 1 c.c. of a 5 per cent. sheep corpuscle sus- 
pension, and already sufficient amboceptor is present 
in the patient’s serum to hemolyze 1.5 ¢.c. of sheep 
corpuscles, as I have frequently noted in my work, 
then the balance is most seriously disturbed and 
reliable work cannot be carried out. 

The method of Hecht and Weinberg was pointed out 
to me during my stay in Paris, by Leredde particu- 
larly. The method obviously has much to recommend 
it in that it utilized unheated serums and took into 
account the presence of natural amboceptor and nat- 
ural complement. The method was put on trial, and 
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e « rea Le seen 

r worked out the technic I have consistently 
it up with a close comparison with the clas- 
ermann. In every test carried out by me for 
nt fixation diagnosis of syphilis I have per- 
] R. B. H The Hecht-Weinberg Reaction as a Control 
ssermann R n. 7 lournat A. M. A., July 18, 1914, 
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formed both the Wassermann and the Hecht- 
— > a . ° | 
\Veinberg-Gradwohl. Many of these tests were 


performed without any knowledge of the clinical his 

tory in advance, and my reports were unhesitatingly 

given to my clinical consultants, sometimes showing a 

positive both tests, sometimes showing a negative 
Wassermann and a_ positive Hecht-Weinberg- 

(;radwohl, sometimes showing negative both, but never » 
showing a positive Wassermann and a negative Hecht 
\Weinberg-Gradwohl. At first | was astonished 
the frequency of the “dissociated reaction,” 

| mean the negative Wassermann and: the positive 
Hlecht-Weinberg-Gradwohl. Later I lost my aston 
ishment and came to the conclusion that the method 
| used in eliminating the factors of errors inherent i: 
the Wassermann had thoroughly justified me for th 
additional time spent on it. We found that in no 
instance where we obtained a positive Hecht-Weinberg 
Gradwohl and a negative Wassermann was our wor! 


al 
by which 


at fault.or our serologic diagnosis a surprise to tl 
clinician. We must confess that there are still 
tain cases of syphilis in which both tests were negati 


which were really syphilitic, as proved by true clini 


manifestations and later the appearance of positi , 
‘actions in one or both tests at a opie exami 
tion. These were invariably cases of latent syj 
in robust individuals. We wish to add, too, tha 
use of cholesterinized antigens does not measu1 
curacy to the use of the Hecht-Weinl 
(sradwohl test as a serologic test for syphili 
have carried out both Wassermann and He 
\Weinberg-Gradwohl, and have utilized all the differ 
itigens ‘common vogue. We have late! 
it the use of cholesterinized human heart anti 
1 endeavor to compare the results obtainable wit! 
ethod to those obtainable with a noncholestet 
we in the Hecht-\W\ einberg-Gradwohl t¢ 
innounce that the MHecht-Weinl ' 
ohl frequently gave undoubted positives w 
holesterinized human heart antigen in 
eht Wassermann technic failed to do so. In « 
ls, our positives with the Ilecht-Wei P 
lwohl cannot be exp lained on the basis of inet 
he sensitiveness of the antigen: they cal 
explained only on the basis of the elimination 
ictors at fault already enumerated. Furthermore, 
h to be understood as stating that when : Ss] 
of negative Wassermann and positive Hlecht-W et 
Gradwohls, we do not mean a faint inhibition in 
latter and a complete hemolysis in the former. ‘1 
results are astonishingly different and-striking, on t 
one hand a clean-cut negative Wassermann, on 
other a definite and distinct, positive Hecht-Weinberg 


Gradwohl 

A recent publication by Sellards and Minot* allt 
to the fact that the writers in fourteen cases in 
134 found natural amboceptor in the amount of 
or more units. They also mention that where 
depended ¢ mm natural sheep amboceptor no hemolys 
occurred and there was no apparent explanation tor F 
this lack of hemolysis except the inefficiency of the 
natural amboceptor. These statements, while based 
on an absurdly small number of cases and under con 
ditions unknown to us, are so utterly at v: ariance wit h 
our findings and our previous statements that we Ice! 
it necessary to dwell on them at some length here 
Our personal experience now with something like 
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5,000 comparative Wassermanns and Hecht-Weinberg- 
Gradwohls show that at least 98 per cent. of the peo- 
ple examined for complement fixation have some 
amount of natural antisheep amboceptor present. 
This amount, expressed in terms of “hemolytic 
indexes,” that is, amount of sheep corpuscle suspen- 
sion in tenths of 1 c.c. hemolyzable by 0.1 c.c. of 
serum, varies between the limits of 1 and 20. For 
instance, the accompanying table, compiled from our 
complement fixation work from May 1, 1915, to April 
30, 1916, shows the number of cases, the total hemoly- 
tic indexes and the average. 


NUMBER OF CASES, TOTAL HEMOLYTIC INDEXES, 
AND AVERAGE 
Average Number 
of Units of 
Total Natural 
Hemolytic Antisheep 
Month Cases Indexes Amboceptor 
May ..- Er sy Ter 236 485 2+- 
June .. ernest .. 245 810 34. 
i rn vaeeeteuvens Oe 901 doe 
August 22 986 4+ 
Septembe 215 1,301 6 
October 216 1,312 6 
November oceee areca: ee 1,600 7 
Dee goose cs ceerens Cee 812 3+ 
January 256 1,610 6 
ORE 6 5 'c pcudtacorstenoe 254 1,090 7 
March 262 ee ee 7 
April 229 780 6 
I 2,777 Total average... .5 


In other words, the average beginning May, 1915, 
units of natural amboceptor present was 2 plus, 
ining up to an average of 7 in November and declin- 
to 0 in April, 1916. A number of times we have 
ind an index as high as 15. The highest we have 
und was a case recently with 20. Our figures for 
evious years run approximately the same as those 
1915-1916. 
In what class of cases and under what conditions 
we liable to find the Hecht-Weinberg-Gradwohl 
itive and the Wassermann negative? We might 
iy that in cases in all periods of syphilitic infection 
this finding likely to be found. We have found 
manifest secondary syphilis with a negative Wasser- 
inn and a positive Hecht-Weinberg-Gradwohl. We 
ve found it again in so-called latent syphilis, in 
es of tabes dorsalis, in tertiarism. I am referring 
vy to untreated cases. In cases of congenital syphi- 
lis, we have found it time and again. [Every Wasser- 
un worker is familiar with the frequent negatives 
ind in this group of cases. We have in general 
ind it present in 15 per cent. more cases than the 
ssermann, irrespective of the period of the disease 
hether treatment had or had not been instituted. 
leredde has called attention to the “dissociated reac- 
“in ocular syphilis. 
lor the purpose of illustrating the character of 
and the circumstances under which we have 
o}tamed what we term a “dissociated reaction,” that 
is, a negative Wassermann and a positive Hecht- 
inberg-Gradwohl, I shall quote the following his- 
ries from a large number in our records: 


( es 


ber, 1915, 


Treated from Decem- 
Six-tenths gm. salvarsan followed by 
mercurial (gray) oil 1 grain once a week up to Jan. 6, 1916. 
then intravenously 0.6 gm. salvarsan followed by weekly injec- 
tion of mercuric salicylate, 1% grains, up to Feb. 4, 1916, 
then 0.6 gm. salvarsan intravenously followed by weekly 
ijections of mercuric salicylate, 2 grams. March 4, 0.6 gm. 
salvarsan intravenously. Patient disappeared from service, 
and returned, April 2, expressing a belief that he was cured. 
Blood at the time gave a negative Wassermann, positive 
I !echt-Weinberg-Gradwohl. 


(8542)—Patient of Dr. Jost. 
as follows: 
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Case 2 (8024).—Service of Dr. Hauck. This case came 


under observation, December, 1914, for a neglected tertiary 
lesion affecting the vomer and tissues of the posterior nares, 
decided necrosis with odor of necrotic bone. Wassermann 


was ++++. Patient was put on mixed treatment with 
four intravenous injections of neosalvarsan, mixed treat- 
ment with tonics, continued to date. Subsidence of all 


symptoms, area of necrosis all healed over. 
negative Wassermann, positive 
As result of these findings, 
treatment. 

Case 3 (6805).—Service of Dr. Crowley. 


March 18, 19106, 
Hecht-Weinberg-Gradwohl 


patient was continued under 


This man was 
exposed in August, 1912, when he was 19 years of age. 
Chancre appeared at some time after two weeks. He first 


came under observation the latter part of November of that 


year. The first of December the cutaneous eruption was 


present. He used inunctions of mercury till the first of 
February, 1913. From that time until the middle of Decem- 
ber he took yellow mercurous iodid. Then for two months 
he used inunctions again. From the middle of February. 
1914, till October, 1915, he took yellow mercurous iodid 
faithfully. From the middle of October till January 5 he 


took no treatment. January 5, Wassermann was 
doubtful only because of the clinical history. A si 


of salvarsan was given, March 1, 


report d 
single dose 


and a second Wassermann 


was reported negative. At this time the patient was advised 
to discontinue treatment till about the first of January, and 
then have a Wassermann made. Owing to the illness of 
the attending physician, this was not done, and the patient 
began to imagine all sorts of things, one being that he had 
infected his whole family. His mental condition becam: 


so bad that he insisted on having another dose of salvarsat 
and this was administered, Feb. 1, 1916. On the 9th hi 
brought his father to the office and insisted that a spe 
men of his blood be sent to the laboratory for examinati 
This was done and was reported from our laborator | 
the date of February 12, negative in both reactions. H 
own blood was sent in February 16, and was reported nega 


tive Wassermann and positive Hecht-Weinberg-Grady 
He has received no further treatment, although he has bec 
advised to do so. Had a mild attack of grip during Mar 
that worried him considerably. 

Case 4 (3495).—Patient first came under observation at 


the age of 22. Had been infected at the age of 17. Infection 
in this case occurred in August, 1909; manifestations mild, s« 
ondary eruption mild. Began treatment, Sept. 15, 109, of vel 
low mercurous iodid, from 1 to 4 grains daily, continuing until 
May, 1910; then six injections in gluteal muscles (on 
injection weekly) of 10 per cent. mercuric salicylate in liquid 
petrolatum, each injection 4 minims. This was followed 

3 to 6 yellow mercurous iodid pills daily, 1%: grain 
also solution of potassium iodid, about 30 grains daily for 
three months. No further treatment until March and April 
1912, when q@me injection of mercuric salicylate same as 
above was given weekly for the two months, followed by 
treatment until August 27, when 0.6 gm. salvarsan was 
administered intravenously. No further treatment was givet 
October, 1913, Wassermann negative. Jan. 30, 1914, Wasser 
mann negative. Aug. 31, 1914, Wassermann negative, Hecht 
Weinberg-Gradwohl positive. It may be also of interes: 
know that since then this patient had an injection of 0.6 em 
neosalvarsan about May, 1915, then about September. 1915, 
Wassermann showed negative; then, March 1, 1916, we mad: 
test: Wassermann, Hecht-Weinberg-Gradwohl. 
positive. 

Case 5 (4476).—Service of Dr. Johnson. When p: 
came under observation she had had syphilis of five 
standing. Later had syphilitic baby. At time of 
tion no signs of syphilis. Results: negative 
and positive Hecht-Weinberg-Gradwohl. 

Case 6 (5130).—Service of Dr. Phillips. This was a case 
of beginning tabes with incontinence of urine and severe 
headaches. He had been treated twenty years previously for 
a short time for a suspicious sore. We found a negative 
Wassermann and a positive Hecht-Weinberg-Gradwohl. 

Case 7 (3293).—Service of Dr. Boyne. Man, aged 29. 
History of exposure ten days previously. Typicad primary 


CaCI 


negative; 


itient 
* ~ ’ 
years 
eNanilna- 


Wassermann 














SYPHILIS 


No treatment before examination. W< 
\ | positive Hecht-Weinl 
| rsan 2 en intravenously the day 
( I Le m di ippeal 
\ weeks later neosal 
i I her treatment. Wa 
thy he ] ( ld 
) \\ \V . , 2 
i 
' 
P 
| 
Tye } 
| ’ 
|) 
I - 
\ a ito 
7 rr. | tat Ame 
nd an infect 
ngs were a uti 
\\ ¢-Gradwohl | 
met 
Dr. Gallow Patient cam 
( 54. Dhasg sis was locomo 
1 idmitted gonorrh 
ment 1 1895 Child 
t mit \dvised both 
+ R ! \tt ded tl 
t 1886, when she agau had 
lin about week. Then the hu 
treatment at this time, but continued 
he had 1 linical symptoms, and 
r enlargements, or other proofs of 
t! ! who had a third syphiliti 
1897 it which re¢ red under mercurial inunctions, 
it Mother had been treated two 


to birth of last child. After this confinement 


gall nsented to t treatment, and continued 
t ir. Treatment was with yellow mercurous 
and late vith red ercuric iodid and potassium iodid. 


tment, but he refused About 


trRADWOHL Jour A. M.A. 


EB. 17, 19 


x or seven years ago he complained of general physical 


ss, loss of sexual power and occasional pains in legs 
xamination showed Argyll Robertson pupil, Romberg sign 
bsence of patellar reflex. Under treatment of red met 
cul did and potassium iodid, with strychnin intercurrently, 
he | mproved subjectively, and continues at work. O 
lood examination, Nov. 27, 1915, showed negative Wasser- 
nn < t tive Hecht-Weinberg-Gradwol. 

Case 13 (4826).— Service of Dr. Rice. Patient had had a 
philitic infection some eight or nine years ago. Has bee: 
er treatment at intervals since then. She was not recei 
any treatment at the time the laboratory finding \ 
ertainly had an infection, also stricture of the r 

ulsed some two and one half years ag 
s kept up for a few months. She return 
rt t nd the rectum was again divulsed and 
S t o1 { hilitic treatment, since which time shi 
ing first rate, but there is no que 
itic infection a number of years ago 
( 14 (6572) S e of Dr. Neel Patient an 
ted 1907 lreatment th 1 ul 
given for several ye with pro ! 
e latter part of 1915 he hibited symp 
la tive W nt Ile has 
ent. His wife exl ed no symptoms 
t ( negative Wassermann and a p 
Gradwohl 
é 2 1cé¢ f D Parrish Tl i i 
t yhilis with no previous tt ‘ 
{ V¢ I ( a negative Wass 
i t Wel erg-Gradwohl Vlarked il 
( t 1 of salvarsan 
Case 16 (7 Service of Dr. Fischer. Hist 
Dias is, diplopia, made two years previous, 
mercuric *hlorid and potassium 
nent I-xamination gave Wassermann 
| \\ in| I Git WV hl - Received live neos ily 
each. An examination made here, Sept. 30, 1915, sl 
\ rman ++ and Hecht-Weinberg-Gradw 
ten injections of salvarsan were given \ third ex 
1 negative Wassermann and a positive 
erg-Gradwohl General result apparently « 
Il ent 
( 17 (2599).—Service of Dr. Bassett. This pati 
1 rvation in April, 1913, with the initial 


examination of blood done at this ti 
inn. One intravenous injection ot 


1 internal treatment for seven mont! 


ntinuously, but interruptedly, when all m 
he following April the patient returned, 
‘ throat No patches vere observed Tl 


ved a pharyngitis, which did not impt 
£ s and applications. Another specimen of bl 
1 to us, and showed a negative Wassermant 
e Hecht-Weinberg-Gradwohl. A second dos: 
va was then given intravenously, and the pat 
treated until Dec. 1, 1915. 
Case 18 (2144).— Service of Dr. Flader. This patient 
nder observation, Jan. 22, 1914. On examination 
hilitic ulcer was found over the right scapular, 
I es of the mouth and tongue, and an ulcerated cor 
of the mucous membrane of the nose. He had beer 
the usual mercurial treatment, previously, for about t 
years, which is about eight years ago. His primary | 
dates back about six years from the time he first consulted D: 
Flader. His treatment consisted only of mercury and potas 
sium iodid by mouth, and there was no other treatment given. 
Jan. 9, 1914, 0.6 gm. of salvarsan was given intravenously, and 
six days later all the lesions of mouth, back and nose had 
lisappeared, and to date there has been no return of the 
trouble, or any other evidences. He claims he will take no 
further treatment unless the evidences of the disease manitest 
themselves. Blood examination made here showed, Jan. 28, 
1914, negative Wassermann and positive Hecht-Weinberg- 
Gradwohl. 
Case 19 (5056).— Service of Dr. Thierry. This was a case 
of imbecility due to hereditary syphilis, Wassermann neg@- 
tive, positive Hecht-Weinberg-Gradwohl. 
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NUMBER / 


Case 20 (6231).— Service of Dr. Thierry. This was a case 
of mental deficiency due to hereditary syphilis. Wassermann 

negative, Hecht-Weinberg-Gradwohl positive. . 
Case 21 (4978).— Service of Dr. Pauley. This patient's 
family history was negative. His previous venereal history 
showed gonorrhea in May, 1911, July, 1912, and June, 1913. 
lan. 7, 1915, he complained that he had had severe headaches 
for about one week. They improved somewhat under sali- 
? evlate, but returned later. April 1, 1915, he was confined to 
hed with fever and swelling on both frontal sinuses; 
evere headache. Feb. 12, 1915, he said he had had a 
est made, which was positive. February 20, he was given 
arsan, and three mercury injections at intervals. He 
turned, March 28, 1915, and told Dr. Pauley what had been 
ne. The laboratory findings at this time, April 25, 1915, 
wed a negative Wassermann and a _ positive [echt- 
nberg-Gradwohl. May 8, 1915, 0.4 gm. of salvarsan was 
n. Then he received from 2 to 2.5 c.c. of a 1 per cent. 
ate solution. In May, June, July and August he received, 
ectively. twelve, nine, nine and two injections. August 22, 
i rep rted that his bowels had not moved for three days, 
| he had had about five or six chills. August 24, he had a 
1] at 11 a. m., followed by fever; 5:30 p. m. his fever was 
>7 and his pulse 107. August 25, at 9 a. m. his fever was 
> and his pulse 96; at 5.40 p. m. his temperature was 100.7 
his pulse 90. Blood examined microscopically showed 
we thought to be plasmodium, but owing to staining not 
good, the question was doubtful. At no time were there 
eruptions or mucous patches, but the lymphatic glands 
nlarged, and there were severe headaches. Sept. 23, 
lifted heavy weights, and slipped. Testicle swelled 
ie very painful. On the following day the testicle 
vollen more, and the bowels moved at 11 a. m., Septem- 
and then nothing would make them move until 4:30 
September 29. The patient was slowly improving when 

t the hands of Dr. Pauley. 

2 (6491).— Service of Dr. Gradwohl 
en under two years’ continuous 
ed four injections of salvarsan 
ctions of mercury. 


VoLuME LNVIII 
} 
| 


also 


blood 


This patient 
treatment, having 
with periodic intramus- 
In the absence of all symptoms 

ient still shows a negative Wassermann and a positive 
t-Weinberg-Gradwohl. 

23 (3168).— Service of Dr. Gradwohl. In August, 
patient came under observation with a history of syphilis 
standing. Had had only six months’ treatment 
Showed mucous patch. Gave strong positive 

ann and Hecht-Weinberg-Gradwohl at the time. He 

pt under continuous mercury and salvarsan treatment. 
rsans and weekly injections of mercury were given, 
proper intervals of tonic treatment for one year. Later 
negative Wassermann and_ positive Hecht- 
herg-Gradwohl. This case has been continued, and only 
past two months has shown negatives in both tests. 
ca 24 (8211).—Service of Dr. Gradwohl. 
months Treated with pills. Shows a negative 
rmann positive Hecht-Weinberg-Gradwohl. At 
time the patient is profusely covered with macular syphi- 
and aiso numerous mucous patches in his mouth. 
> 25 (6453).—Service of Dr. Gradwohl. Shows a nega- 
Wassermann and a positive Hecht-Weinberg-Gradwohl in 
mber, 1915, eight months after initial lesion and after two 
l\arsans had been given with no other treatment. It 


esting 
- Liligg 


, 
years 


wed 


Infection 
ago. 


and 


is 
to note that after intravenous injection of salvar- 
January 26, 1916, he showed a Wassermann + + + + 
a positive Hecht-Weinberg-Gradwohl (“reactivation”). 
se 26 (8204).—This patient came under observation with 
rimary sore followed by a secondary eruption. He had had, 
ous to my observation, three salvarsans, and fifty-six 
muscular injections of mercury. He now presents him- 
self two and a half years after, with chancre recurrens. At 
his time he shows a negative Wassermann and a positive 
Hecht-Weinberg-Gradwohl. Under treatment the chancre 
sappeared, but the reaction persists (May, 1916). 

“ASE. 27 (3634).—This case gives a history of primary sore 
one year previously. He has no visible indication of syphilis, 
but complains of dizziness. Examination of blood at. this 
time shows negative Wassermann and positive Hecht- 

a Weinberg-Gradwohl. Has been continued under treatment to 





GRADIPOUL 519 
relieve his symptoms. Up to date, one year after that he 
showed strong positive Wassermann and_ positive Hecht 


Weinberg-Gradwohl. 
individual. 

Case 28 (5531).— Patient of Dr. Jost. Contracted syphilis 
twenty-seven years ago. lIlad treatment for a period of two 
years with pills; spent three to six weeks at Hot Springs each 
year up to six years ago. Now complains of a swelling in 
right testis. Wassermann negative, Hecht-Weinberg-Gradwohl 
positive. 

Case 29 (4992).— Service of Dr. Jost 
syphilis six years ago 


This is evidently a “positive-fast” 


Ilusband contracted 
(during his married life). Patient's 
history negative, no symptoms, no treatment. Wassermann 
negative, Hecht-Weinberg-Gradwohl positive. 

Case 30 (6065).— Service of Dr. Jost 


Treatment 0.6 gm 
salvarsan intravenously 


followed by sixty-two injections 
sodium cacodylate intravenously, 10 grains each, 
period of four months Wassermann negative, Hecht- 
Weinberg-Gradwohl positive. 

Case 31 (6064).— Service of Dr. Jost. Came under « 
vation, Oct. 20, 1915. No history, symptoms or treatment 
Blood test made to verify showed positive Hecht-Weinberg 
Gradwohl given by his child 
Weinberg-Gradwohl positive 

Case 32 of Dr. Jost. No history, no 
symptoms, and no treatment. Syphilis papulosa mucosae ori 
Wassermann negative, Hecht-Weinberg-Gradwohl positive 

Case 33 (3060).— Service of Dr. Jost. Came under obser 
vation, June 18, 1914. Contracted syphilis, June, 1912 
with pills for seven months. Spent two and a half wee! 
Hot Springs. June 16, 1914, complained of nocturnal 
ache and loss of weight, and had large syphilitic sore o1 
leg Wassermann negative, Hecht-Weinberg-Grady 
positive. 

Case 34 (4865). 


during a 
ybser 
Wassermann negative, Hecht 


(8278) .— Service 


1 t 
Treat 


<S 


Service of Dr. Jost. Patient ame nae 


observation with large ulcerated area on left lege 3 inch 
helow knee. Has had some treatment on and off for p; 
years. No history Wassermann negative, |lecht 


Gradwohl positive. 
COMMENT 

The group of cases in which the amount of natural 
amboceptor in human serums seems to play a 
role in making a Wassermann appear negativ« 
Hecht-Weinberg-Gradwohl 
following : 

1. Cases 

2. Cases 
and heart. 

3. Cases of syphilis that have received intensive Iu 
inadequate treatment. 

4. Provocative cases in which we are seeking to 
revive a Wassermann in suspected cases. 

5. Cases of monosymptomatic tertiaries. 

It is my belief that this test is far superior in ever 
respect to the Wassermann in point of delcac 
“control” of treatment. Heidingsfeld® speaks « 
superiority of this test in estimating the finest shad 
of any remaining trace of the disease in cases wider 
treatment, while he maintains that the Wassermai 
used in this way estimates only the coarse, ear): 
improvement. This to my mind expresses exactly 1\ 
own position based on my experience with the test in 
cases under treatment. 1 have noted that the vigorous 
institution of antisyphilitic treatment, except in the 





positive comprises — the 


of ocular syphilis. 
of visceral syphilis, particularly of the liver 


case of the “Wassermann-fast” subject, quickly 
reduces a positive Wassermann to a negative. Not so ; 
with the Hecht-Weinberg-Gradwohl, however. Long 


after the Wassermann has become negative and the 
case very properly still held to the specific treatment, 
this reaction persists. The reduction of the Hecht- 
Weinberg-Gradwohl from positive to negative under 
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. Heidingsfeld: Serology and Diagnosis of Syphilis, New York 
April 8, 


Med. Jour., 


1916. 








G int to me as a proof of — error, and that the Wassermann itself could never err on the 
| than is the Wassermann. unsafe side, namely, we could never have a positive Wasser- 
from my experience with this mann and no syphilis present if carefully and consistently 
‘ ' . ria 91 1] rodifies . T “hi ar » Hecht- 
oht o be mentioned here is that when ed out 1l the modifications, the Noguchi and the Hecht 
; 
: ae Weinberg as originally laid down, were regarded by Wasser 
eroe-Gradwohl becomes negative as . ; 


‘i. nk of -eatment that is needed mann and his co-workers as possible pitfalls I have use 
he ive reatinent a Ss needet LO , e = ° , 
t nodification as set forth by Dr. Gradwohl for a year and 


m lapses back to positt erie: half. and I can confirm everything he has said. This modt- 
Llecht-W einberg-! iradwohl when stion is absolutely trustworthy and reliable. I do not k1 
ersistently positive in untreated f a single instance where I have had a positive reactiot 
to be wished cl hilis could be excluded definitely. In this resp 
trustworthy as the Wassermann itself. I have alwa 


t rst rf h to go o \ 
positive of “curt convert to serologic control. I will admit t 
cal hen repeat het I 1 ny who are opposed to that idea The Wass 
ee ! modifications have fallen into considerable 


—— epute. in my judgment a very unfair and unjust disre] 
that the serologic examination as laid down 











N mann himself, if all the precepts are carefully carr 
t the Ele t-\\ einbere the co! ls properly made, reagents carefully and | 
Foy , hecl r renared. and the various steps standardized and proj 
ef the oerformed, the reaction is absolutely trustworthy and rel 
11, iltten Ue ! equally as much for the Hecht-Weinberg. T 
ie 1 r ne ( hil ithout a sere logic cont! 1 is very 
on scient These itrols give us a wea 
suppos nt ve otherwise would not have, whether 
tL ClCaTly i p! I 2 favorably or unta\y rably, and he 
In ¢ riecnt tl ment should be repeated, whether or not ft ‘ 
borderl t al St or a change made to s 
! be t out of not early marriage « be c 
trol t yy ry lecht-Weinberg as n ed 
+ ( ¢ ! natior Ver ot es ¢ 
\\ ol) | 1 ¢ t the \V\ isseri n | 2 
Ws nn negative irty to sixty days after s 
m to the MHecht-W 
\ ] oC The Sse cases 
n e latent syphilis from a fecht-¥ 3 
1 e pl ) sta int, whereas from Wasser 
I ) ( ( i A al S$Ci | o1C il] 
; ( at are prone to relaps le 
hed. Cases which é rological 
; \ é ann and Hecht-Wet r 
' ‘ ‘ t relapse ] x t i 
4 ¢ is $ e] vithad! n I 
é 
I { iN Vv n »> 4 ADD, ] we 
e l [a L 
1 \ ( { W )} ser o 
t ! ipse Ca recog! j { 
- i yrompt | than oth 
rou L lia Iso often noted a positive Hecht-W g 
I ive Wasse nann but I } 
: negative lecht-Weinberg and a posit 
ré ) i tself shows that the Hecht-\ g 
( ( 1 is a mucn 1 é sens } 
‘nce been passed LL. WoLBAR New York: I have had a 
re 4] rum made for me by Dr. Grad 
{ ] rg , iT iw i * ] ‘ 1s + " : 1 
nbherge moditication, not so much 
—— t to check up the results of 
est to my mind 1s worth Aaa the Wassermann test It has been my 
e< into any laboratory in this country a { 
‘ . a 
oative ni occul whether you are going to get a ’ 


report on any serum submitted. 
Nositive and some a negative 


m ‘cum taken at the same time and present 


i ratory, lor the wWiciul ‘ : : 
; +] ’ e condition Serologists are working hard 
ren 11 ig trace Ol tne CGlseCdyt : ‘ . i e Fy 
se some wav by which the thirty-five or forty s yt 
error which have been revealed may be obviated 1 W ry a 


tod to employ this Hecht-Weinberg test, as mod 
? i a (radwohl. and to see which of the laboratories | was dealin 
se SCUSSION with furnished the more accurate reports, and I am v¢ graul 
= that. considering the clinical manifestatio! ' 
: nel erologic exam- =< the Hecht-Weinberg appears to me, as far as my experi- 
* Gradwohl, with a great deal ot ence goes, to be far more delicate and far more r' liable than 
with the idea laid down the straight Wassermann. In any number of cases whet 
} have had contradictions, positive and negative in the same 
1 serum. where I have had a negative Wassermann g\v‘ 
undoubted syphilis, the Hecht-Weinberg ha 


re that the Wassermant 
t] test par excellence, that al 
, 


1 ’ at ¢ miacht ead tr er1ous i! aca » of 


n to me 


been e 
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assermann test being infallible. 


} ave the 


LXNVIU CANCER Ol 


BER 


tive. I have never seen an instance of a negative Hecht 
nberg with a positive Wassermann. I feel that in any 
in which we are in doubt as to whether the Wassermann 
are getting is to be depended on, the Hecht-Weinbery 
lwohl modification gives us an amount of 
h is of the greatest importance. It 
generally than it is 


r. LELAND BOooGHER, St. 


information 
ought to be used 
Louis: I have no faith in the 
A minus Wassermann does 
necessarily mean no syphilis. I always feel safer when 
two tests made. In all the cases I have had it 
been interesting to notice that where there was a nega 
Wassermann and a positive Hecht-Weinberg, I had made 
ignosis of syphilis. There are many 

yphilis and 


sati factory to 


cases where I sus 
have the tests made, and it is sometimes 
find that the diagnosis has been correct 
the accuracy of the Hecht-Weinberg test, I am onl 
ne from the standpoint of the clinician, but I have 
s felt that it was possibly a more delicate test than the 
rmann. I like to have both tests made on my patients 
Lewis E. Scumuipt, Chicago: I agree with Dr. 

Dr Heidingsfeld I wish to cite several instance: 
\Wassermann was negative two aud 
st treatment. Under those circumstances we are 

t to give further treatment. In several instances we 
he Hecht-Weinberg test positive two or 


Grad- 


three veal 


three years 
ast negative Wassermann. In other words, dur 
f time the Wassermann wi: 


{ 
ite period the 


is negative, 

Hecht-Weinberg was positive, which 

nking as to the necessity for further treatment 
n this series of cases. 


HEIDINGSFELD, Cincinnati: The 


used in 


Wassermann is 
with the Hecht- 
Gradwohl). It reveals the finer shades of earl; 


ble when conjunction 


which the Hecht-Weinberg in and of itself fails 
foreover, the two controls serve as a check on 
liminating, in a measure, any possible error of a 


nature. Each serves as a check on the other 
Hecht-Weinberg is positive, is always 
tive, never weakly positive as the Wassermann, 


| 
es off im the 


espect. The 

stages of early improvemert. 

EN, Ann Arbor, Mich.: There is no ques 
tically and practically the Hecht-Wetnberg is 

ent on the The great difficulty 


> +1} - ¢) 
the other thi 


Wassermann. 

one the complement and 
Che antigen is the thing. We are extreme]; 
Vassermann reaction. The 
! 


antigen is very 
been classed as a 


lipoid, but there is no 


é t which we can really lay our hand. I believe 
I idies on the toxicity of normal serum, of the 
arance of the complement in normaj serum, 
ovements in the syphilitic antigen, that we will 

to pick up those positive reactions better than we do 


I have used the Hecht- 
cases. I have nothing but 
still call it a control. The 
vell as the laboratory man is sometimes at a loss 
he so-called borderline cases 


MIN GRUSKIN, Chicago: 
over 200 


as a control, 


~ est in 


and 


Some laboratory 
case that gives a slight positive reaction, will say, 
ng to condemn that man because he gives a very 

sitive reaction.” Others, again, are very liberal in 
a case syphilis when they see the slightest degree 

ed cells. Really, one test is not sufficient in a 

| case, so any additional control is of great value. I 


more on a positive Wassermann than on a positive 


j t-\\ nit berg, and I would rely more on a Hecht-Weinberg 
gative than | would on a Wassermann negative, but | believe 

employing both one can check up and make a standard 

h can be called “faintly positive’ or “strongly positive.” 

at is needed more in laboratory work is to know exactly 

t “one, two, three or four plus” positive is. What one 

will call “one plus” another will ignore altogether. How- 

the two tests used together by a close observer, who 

his own standard for what he calls “one, two or three 

positive, will certainly be a great aid to the laboratory 

i a ell as to the clinician ( 


Another factor regarding the 


PROSTATE 
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Hecht-Weinberg which must be consideration 1s 
sent to the laboratory immediately 
This is hardly possible with a serum that is sent from out of 
town, which necessarily day old, In thi 
one may inactivate the serum, as for the Wassermann 
and go through with the Hecht-Weinberg in the usual mann 
plus additional complement 

Dr. R. B. H. Gran 


taken into 
that the serum must 


would be at least a 
cases 


WOHL, St. Louis: This is a far ¢ 


test to pertorm than Wasserman This test uses no 
artificial amboceptor and no artificial complement. It requir 
no guinea-pigs, it requires no injection of rabl lt res 
fourteen tubes, which mav look startling. but es n 

verv n cl wie k | requires o1 t th « f i ui itimete 
of the patient's serum in each tul We then estimate h 





much complement and In this test 


we do not to bother vet 1 ich 


borderline 


~ 
c 


Wassermanns. With this test, they 


positive or negative. It is in this respect that this test | 
een of most valu my hands, becaus Wassert 
rker nfess it these borderline s have 
hete 1 Ofte ve could not tell a whetl 
case Was Sit ( negative It sa | 
these insta s the Wasser nn instead of be 
a hindray This test eliminate t | ve 
or e”’ Wassermann you will get a strongly pos 
t-W« Ne WV 
i cas nega e Heecl \\ 
h nothis rthag leal to s¢ 
that standpoint 
CANCER OF THE PROSTATE* 
GRANVILLE MacGOWAN, M.D 
Cancer of the prostate may be defined as a pro 
ot new growth or malignant degeneration of pre 
growths taking place primarily at any place witl 
capsule, or within that portion of the u 
communicates directly with the glandular tissue ¢ 
prostate by way of its ducts. 
lor some reason, unknown and unexplainablk 
our present knowledge, that glandular group, 


between the submucosal urethral tissues and the 
terior capsular surface, the 


so-called posterior 
Is, Or appears to be, the most frequent site 
opment of 
Young and his school that the exceptions to tl 


very rare. \\ e 


for 
the prostate. It is claim 


cancer O! 


ti 


‘ ] + <7 ] . 4 1 
admit the value ot this caretul res 





work, but to us seems that its conclusions 
forced. It is often manifestly impossible to determin: 
when the disease is widely distributed, exactly wl 
is the oldest part ; but we do know that it has be 
seen primarily in vy anatomic portion of+the 

and in atrophied, apparently normal, and hypertr 
prostates. As there is no definite, unvarying and 
marked syndrome characterizing cancer of the pro 
tate, the diagnosis must be determined largely | 
exclusion. In approaching a prostate suspected « 
pathologic change, the examiner must keep before 


him the mental image of the average normal orga 
about the size of a horse chestnut and of much the 
same shape, tis upper border concave, convex toward 
the anus, bilobar, but not always symmetrically so, 
with a groove perpendicular to its long axis between 





* Read before’ the Section on Genito-Urinary Diseases at the Sixt: 
Seventh Annual Session of the American Medica! 
June, 1916. 

* Because of lack of space, all of the individual 
omitted in Tue JourNAL. 


Association, 


pa case reports are 
The complete article appears in the Transac- 


tions of the Section and in the author’s reprints. 
*This paper and the paper by Drs. Young and Frontz, which fol 

lows, are parts of a symposium i 

by Drs. Gardner, 

next week, 


on the prostate 


The remaining papers, 
ind Squier, and the 


Crenshaw discussion will appear 
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these lobes where the tissues are markedly thinner, 


howing the course of the urethra through the organ ; 


usually rounded from side to side, but not infrequently 
fattened like a truffle from its lateral abrupt borders 

vard its center; clastic, relatively smooth, only 
to digital pressure, and movable 
from side and from down- 


sensitive 


to side above 


C hire departures trom this type, processes to be 


from cancer, are: 


11 


ol hype f- 
total or 
with 


lensity and the presence 


Is prostatitis, either 


ettentimes 


he prostate with its 


tatitis—The exy 


inflamma 
more 
Ca eee 
ariv through 
tender on 


eTOUps 


pre ut thal od ! {7enlic MassaVe always 
volume 

contain 
bacteria, epi 
aining capacity, 
le mesial PTOoOOVE Is 
introduced 
der « cadily palpated throughout the 


f the prostatic urethra. I-xamunation of 


strument 


rethy vater urethroscope or an 
gestion, edema, pus exuding 

lucts, and often and 

Increased frequeneyv in urination 

and lack 
urine, usu 
edema in. the 


Cc\ sts 


; hesitancy 
even residual 
of polypi or 
i miptoms improve under 
fibre 
palpate 
prostate, an 
fhe enlargement is often svm- 
tlv, larger on 
when it 
ssues slide over it, or 
here is a Céef- 
normal to the tumor, or 
ts prevail; any out- 
ind up along the seminal 
clasth lf there has been much 
ued inflammation accompanying the proc- 
nd the tibromuscular outbalance the 
oe but 
bone or ivory, 


In adenomatous or 
ment of the prostate we 


ll an exaggerated 


~ 
1 


one side 


er; it is movable can be 


ectal lissues. 


c1mien 


changes 
tumor masses may be 
hard, like sole leather, 
adherent to the 


reduce their volume 


( Are ] Vel 


] 4} *) ? 
| ( I 


surrounding parts. 
temporarily, 


and it 
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there has been no infection, expresses a succus pros- 
taticus that contains masses of epithelial cells, under- 
going fatty degeneration, abundant lecithin bodies, 
amorphous calcium phosphates and carbonates, a few 
leukocytes, many sympexia, and often live spermato- 
If the patient has advanced to catheter life, infec- 
tion has almost invariably taken place, and then the 
microscopic field shows, in addition, pus, bacteria and 
often a few red blood cells. 


Z0a. 


he cysto-urethroscope shows a _ congested, but 
flexible, posterior urethra with encroaching smooth 
surfaced whitish adenoma, enlarged follicular ducts, 


sometimes diverticula, few or many polypi and small 
cysts. The shaft of the instrument may usually be 
palpated from the anus to the bladder neck. 


Chronic Abscess —Long continued, low grade, deep 
Sei ‘aaa abscess of the prostate taking its course without 
fever and without general infection, but with cachexia 
and deep seated boring pain, may give rise to the mis- 
taken diagnosis of cancer. I had one such 
1807 in the Los Angeles County Hospital: 


n, aged 60, had suffered for six 
pain in the perrneum, with 
and finally complete 
( excepting a 
d loss of weight. 


tumor, stone 


case in 


\ ma months 


seated 


with deep 
increasing difficulty 
retention. There 
marked cachexia, 
On rectal examination, we 
hard and unyielding 
or. This was believed to be 


‘turition, 


were 
r symptoms constipati 
found a hug 
, occupying the whole pelvic 
without any doubt, a malig- 
\ perineal exploratory operation under 
taken. Just as the apex of the prostate was opened, ther: 
and the exploring finger entered a capsular 
empty of prostatic tissue. This sac 
which coursed through it, 
with it 


nant growth. was 
was a gush of pus, 
itirely 


| | 
( urethra, 


sac, 1 surrounded 


without any cor 


Binney reports a somewhat similar case in a much 
younger man, the exploratory operation being made 
suprapubically. 

Stone in the Prostate-—TViis need not occasion any 
difficulty, as the Roentgen ray easily diff 
entiates for us. 

Prostatic atrophy of the glandular and muscular tis- 
sues, with chronic interstitial inflammatory changes, 
ausing loss of elasticity in the prostatic urethra, and 
contracture of the bladder neck, is often painful and 
simulates cancer very closely at times. The ring of 

ilurated tissue entirely surrounds the urethra and 
‘revents the shaft of the cystoscope at the neck being 
lainly felt by the exploring finger. In these cases, the 
criterion of the nature of the malady is micro- 
scopic slides of the tissues removed by the punch 

TPubecrculosis—The occasions on which an error in 
diagnosis between cancer of the prostate and tubercu- 
sap are possible should not be many, for tuberculosis 
is ally seen secondary to a similar affection of one 
or beth epididymides with scattered nodules, of only a 
moderate degree of induration, and early vesical irri- 

tability, or else follows a descending urinary tubercu- 
losis of long standing, tubercle bacilli being present in 
the urine, with caseating destruction of the prostate, 
from the urethra out, and ulceration along the ure- 
thral channel, demonstrable by the urethroscope, and 
accompanied by a urethral discharge, usually free of 
micro-organisms. Once, and once only, in an expert- 
ence of more than thirty years, have I seen a case ol 
primary tuberculosis of the prostate, in a man of 30 
in. which, symptomatically and by clinical history, we 
were dealing with a carcinomatous growth, which on 
microscopic section and subsequent development, was 
demonstrated to be tuberculous. 


line { 
diagnostt 
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Sar 
le velopment, and is more likely to occur in youth, 
oug! 


coma.—This is more elastic and of less painful 


i | have had two cases in men past 50 years 


oe 
=~ 


i¢ 
ré 


wre 


FREQUENCY OF CANCER OF THE PROSTATE 


Socin and Burckhardt in 1902 assembled 120 cases, 


tal material reported in the literature of all lan- 
Ss up to that time. During the past thirteen years 
been learned that cancer of the prostate is rela- 
common, and in great clinics, where the speci- 
removed in operating for prostatism have all 
to careful microscopic examination, the following 
s have been returned: Reports from the Necker 
place the frequency at 15 per cent.; from the 


ns Hopkins, at 28 per cent.; the Mayo Clinic, at 


per cent., and Mansell Moullin,? at 25 per cent. 


cives an average of about 20 per cent., or one 
five, which probably closely approximates the 
rure, though the returns of the pathologic ~— 
Munich are still higher, nearly 40 per cent., 
two and one half cases, a figure which este 
much thought to an unskilled operator. ‘The 
rest patient who has come to my notice was 17 
of age, reported by Gardner and Cummings. 


umber of cases have been recorded in persons 


“i } 


CARCINOMA 

the analysis of the appended cases, it will be 
cen that extensive carcinomatous infiltration of 

state may exist without the presence of any of 

yptoms commonly relied on to make a differen- 

enosis between this condition and prostatic 

rophy, for vesical retention and irritation 1s 
m to the two. There is no change in the urine 
be relied on as significant of cancer of the 


tate. Judd* seems to think that an unusually low 


gravity is found in these cases; but this is true 
chronic obstructive disease of the total urinary 
nd bears no relation to cancer. How much 
fficult must it be to determine an accurate diag- 
hen the whole process is entirely intracapsular 
nfined to a deeply situated glandular group well 
d from both the urethral and the rectal zones. 
retention supervenes on vesical irritation, in 
istead of years, after difficult and painful uri- 
mostly at night; when infiltration bullet-like, 
ike, leather-like or ivory-like is found in the 
of a man who presents no symptoms of active 


lis or tuberculosis, and whose blood gives a nega- 


RE 


Vassermann reaction; when the capsule of the 
has become adherent to the anterior pelvic 
or the fascia of Denonvillier, and the perirectal 
but the rectal tissues are no longer movable on 
it has lost its motility in the pelvis, and the 

lic image to the sense of touch has become 

| with that of one or both of the seminal ves- 
without the presence of acute inflammatory 


toms ; when the central groove is blurred or lost, 


+1 
tl 


dp 
cr extremities, and neuralgia along the course of 


] S 


anterior two thirds of the prostate to the finger 
ning through the rectum over a steel instrument 
urethra; and added to this is loss of strength, 
ain in the back, pain in the rectum, edema of ‘the 








cin and Burckhardt: Die Verletzungen und Krankheiten der 
, Deutsche Chirurgie, Lieferung 53, Stuttgart, 1902. 


Moullin, M.: Early Diagnosis of Cancer of the Prostate, Brit. 
our., May, 1909. 


Gard 


‘Judd 


Iner and Cummings: Prostatic Carcinoma in a Youth, Cali- 
State Jour. Med., July, 1914, p. 279. 


dd: Cancer of the Prostate, Surg., Gynec. and Obst., March, 
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the sciatic, obturator or crural nerves, oa is safe to 
make the diagnosis of cancer of the prost: 

The stiffening of the walls of the posterior urethra 
gives to the introduction of the instrument to the blad 
der a peculiar resistance which is not that of the bloc! 
ing caused by adenomatous nodules, but more of 
insufficiency of tubular space. It is not unusual for a 
metallic or silk catheter or a cystoscope to creak in its 
passage through the narrowed and stiffened urethr: 


as if it were pening 1 unoiled through a tube of harne: 
leather. An inlying catheter is never well born 
Hematuria may or may not be present. It alv 
occurs early when the cancer starts in the pro 
urethra. I have met two cases of this character re 
nized by means of the urethroscope. In both the 1 


tate was easily enucleated entire; there were no adhe 
sions and no nests in the peripheral tissues. Both h 
prompt local recurrence and metastasis, and e: 
patient died within six months. Hematuria is muc! 
more likely to occur in a congested hypertrophied 
prostate, but its origin should alway ; be investigated 
with a cystoscope of small size of the irrigating t 
which will get by almost any obstruction in the 
terior urethra if the stream of salt solution is turne 
on when the instrument is passing through the bulb 

A 1 a examination of the posterior ur 
thra should always be made when cancer of the pro: 
tate is suspected, as pointed out by Braasch.® If th 
disease is on the anterior wall, it can be seen as show 
in Case 3 of my appended report: if in the posterior 
lobe, the floor is elevated so that the sulcus, poster 
to the colliculus, is wholly obliterated. Bullous eck 
of the bladder neck or trigon is frequently observed 
The size of the prostate is no argument for or ag 
its malignancy. Small, hard, painful prostates, « 
ring in men in the fifth and sixth decades of 
should always be viewed with suspicion, as should 
abnormal tenderness or pain in the rectum witho 
presence of hemorrhoids or inflammatory affections . 
the rectal walls or of the prostate. Metastases ofte 
take place early to the lymphatics and the bones in me: 
past the age of 45. Without a clear picture of lympho- 
cytosis, pernicious anemia, Hodgkin’s disease, tuber 
culosis, local infection or syphilis, any chronic swelling 
of the lymph glands, or persiste nt ostalgia should ca 
investigation of the prostate for cancer. 

“Edema occurring about the whsag the rectum or th 


us¢ 


Lilt 
lower extremities, without definite renal or cardi 
pathology, should always make one thoughtful of 
probable carcinoma of the pelvic organs; and if, in the 
male, it be accompanied by pelvic pain and vesical 
irritability, should be sufficient cause to incite exami- 
nation of the prostate for a primary cancer causing 
metastasis to the pelvic lymph glands and pressure on 
the iliac veins. 

Metastasis takes place at times undoubtedly while 
the disease process is confined within the capsular 
wall; but it is usual after the rupture of the capsule, 
an occurrence signaled by the cessation of nerve igs 
sure and the sudden temporary relief from pain, for i 
to spread, especially when the origin is in the a 
terior lobe, to the seminal vesicles and the pelvis, the 
bladder being attacked nearly always late and through 
the posterior wall close to the ureteral mouths, where 
it is in contact with the loose cellular packing about 
the seminal vesicles. This extension takes place along 


14 








5. Braasch: Factors Which Determine the Advisability of 


a Prosta- 
tectomy, St. Paul Med. Jour., January, 1915. 
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the ejaculatory ducts and the accompanying lymph normal on removal, proved microscopically malignant, 


as Was Hirst potted out by Young.® 
reports a huge extensive lymphoma of 
neck, operated on and found to be adenocarcinoma, 
which, postmortem, a chain of fibroplastic carcino- 
led directly to a left-sided 
which the adenocarcinoma- 
eparated from each other by 
fibromuscular tissue which had given 
the patient's life time. 
metastases 


dsgaard 


Miliary ra 


prostate, 11 


{ ] } 
ous ¢ Clanas 


have 
of the gland groups of the head, 
the axillary. I have 

iver and in the splenic flex- 
others have found 
capsule, kidneys, spleen and 
first directed attention 
of secondary cancer in the 
prostate, and this has 
common knowledge with 
pted as a rule, that no case 

Princ ircinoma of a bone, in a man 
hould be operated on without investi- 


| unneces- 


cases Oo! 


seen 
in the 
colon trom the prostate ; 
he suprarenal 
Reel 


}.} ! ‘ 
( Sng ausen 


cr Oo! 


AVON 
| nodule in 
ir | deeply placed that it 1s 


11 W ith bloody 


¢e tenesmus, 
ti ith great difficulty in passing a 
ntfulness 
het that it can be retained tor only 


I] “achat out 


or not t all, With pains radiatt 


rest 


ne 
with edema ot 
in and a stone hard immovable pre 
tferentiated from 
organs, and enlarged super- 


the 


ot to be dit 


neer ot 
] 


long past 


PnoOsIsS Of Ca 


] 
ss te make, 


for it 1s 


] 1 a P ] - 
1) al valuable reliet can be given to 


' 
thre 


its cure or 


liagnosis of cancer of 
re the means to attempt 
vhile the growth of the carcinoma 
he capsular walls of the gland; 
q nature while 
wth may be one of the con 
n vhich we have to ditt rentiate it The 
| procedure of prostatectonn 
of the glandular elements, 
l‘rever, or that of Young 
equally good results if performed prop- 
re reports eight cases in which the patients 
( din good health, from three to ten years 
in which the results were 
tates that, even though the dis- 
a great consideration to the 
terval to be able to urinate normally, 
even years, the establish- 


+ | ? 
t certain ot its there 


( crTre) 


11 
i «Lil 


ter tie method ot 
overs 


tor months, or 
IL oTistulk 

he figures of Albarran and Halle’ as a basis, 
fourteen out of 100 prostates, apparently 





Prostate, Ann. Surg., December, 
Cancer, ibid., 1910; Carcinoma of 


( t erendes Prostatakarzinom, Lymphoma- 
t : sit é Vir ws Arch. f. path. Anat., 1913, 213, No. 1 
Salinger, J. I Reitrage zur Symptomatologie und Diagnose d. 


Berucksichtigung der fruh. Diagnos. 


trophie et néoplasie épitheliales de la 


n 1898 


r g. genit rin., 





he belieyes he has operated on 150 carcinomatous pros- 
tates in this stage, and he has not known of more than 
six in which cancer subsequently affected the patient. 
Given that this stage has passed and the cancer is not 
surmised, but the diagnosis reasonably certainly estab- 
lished, what is the best mode of procedure? The 
choice then has to be made between as complete enu- 
cleation, or dissection, as possible, conducted suprapubi- 
cally, so as to run no risk of incontinence by destruc 
tion of the external sphincter, and subsequent spark- 
ing of the capsular fragments with the d’Arsonval 
current, as I have shown to be feasible and successful, 
in Cases 5, 6 and 7 of this report; or by the opera- 
tion described by Young as a conservative partial pros 
tatectomy, removing all the prostatic tissue that can 
be removed by a dissection on each side, and outside 
of the urethra, but within the capsule, to delay prog 
ress and give for a time relief from retention. The 
ease with which such dissection can be accomplished 
will depend much on the cancer type. These prostates 
are usually not very large, and if of the epithelioma 
tous tvpe, they adhere to the capsule and present the 
same difficulties to removal that small prostates of t! 
fibroid type do, while adenocarcinoma often separates 
easily trom the capsule. In rare selected cases, one 
may attempt total removal of the prostate and its cap- 
sule with the urethra beyond the triangular ligament 
and the anterior two thirds of the trigon, either by th: 
method described by Young, or by the meth 
described by me. As Young advises, such an op 
tion should not be commenced if the trigon is infil 
trated, the pelvic or iliac glands enlarged, the seminal 
vesicles, the membranous urethra, or the muscular wall 
of the rectum involved, or metastatic foci are known 
to exist. The partial removal of a cancerous prostate, 
through the perineum, will result in incontinence in 
50 per cent. of the cases; but if a good free channel is 
obtained, the patient will live much longer and be 
much more comfortable, even if he does have to cart 
if he cares for that kind of life. I had o 
patient who lived for seven years, and he seemed to 
be happy. Naturally, in some cases, interference with 
the knife would cause more rapid spread of the dis 
ease and should always be followed by a thorough 
parking of the remaining parts with the bipolar high 
quency current. 

\Vhen it does not seem wise to undertake any of 
these measures, or they are rejected, catheter life is 
the refuge as long as it is not painful or very: difficult 
to pass a catheter. When the patient becomes unhappy 
from pain, or infection supervenes, or recurrent epi- 
didymitis occurs, permanent drainage through a supra- 
pubic fistula must be established. For this purpose, 
many apparatus have been devised, the major number 
of which are cumbersome and unsatisfactory. I think 
| have tried all that have been recommended in the 
past thirty years; each leaks at times, some, all of the 
time. The cheapest and most satisfactory I have 
found to be a De Pezzer self-retaining catheter trom 
20 to 30 in caliber of the French scale, which is to be 
connected with a glass or metal bottle, carried in a 
special pocket in the underwear during the day and 
with a small hot water bag attached to the undershirt 
at night. The bladder can be washed of debris through 
this tube’ once or twice a day, with a silver nitrate mer- 
curic cyanid or permanganate solution. The tube has 
to be replaced in from three to six months. These 
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MBER 7 Vv 
; patients live from three months to seven years, and 
z £ often during the early period lose all pain, put on flesh 
% = and gain strength, so that to the ordinary observer they 
|| = # - appear to be in robust health. In time, the process 
s Az A extending to the bladder mucosa brings ulceration with 
: ¢ = nerve exposure and hemorrhage, pain, cachexia, the 
x = Se ——— —$_$__$_—_— necessity for opium, uremia from ureteral obstruction, 
Be E e285 8 = = Pe “2 and finally death. 
ge 6 < of of Radium Cure.—There is but one authenticated case 
= | z § . we 26 of apparent perfect cure of cancer of the prostate by 
g . ie ye a radium cross-firing. so far as | know, and that is the 
. Ee Zt £=22% one of Pasteau and Degrais.‘” The prostatic urethra 
oe 22 Saaces | is an ideal place for the use of radium, but the results 
— a —— ite ar = | so far obtained do not warrant its recommendation as 
| : & =: 2. =s2 «5 £ | a therapeutic agent 
| s  &5s€ .2 && 37s s » Some instances of what appear to be secondary cat 
>| © €g $35 Es asses Ss af | cinoma of the prostate are on record in which the di 
|S 3% gq? S* 28=%z" A tributing focus was the colon. I have never met sucl 
‘ ela er rere ye a a a case, though I have seen one in whjch cancer of the 
= SE28 e | descending colon and cancer of the prostate appear 
: co 38 =8:° = to have developed simultaneously 
E : g°ru2tt Be Pathogenesis- \Vhere it is so manitestly difficul 
21382 gs ¢ s=kS+e Ez macroscopically to differentiate cancer of the prost 
° + oo % g7¥Fers ss | it is easy to understand how dissension has aris 
oe — h& 26 Siu ebe be among patholo sts as to the pathogens ; of thes 
| = ES s2 Sc © = ss s = growths, and the interpretation of microscopi 
| A s&s aa Bo* ose z Es = “ So tions made from them. In borderline cases it 1s vert 
; sss .§ eo Sax “si,5 difficult at times to decide without viewing mam 
EZ» Bn"SR 85 5° 3° at tions in series. When we remember that “a norn 
So Seese Schese 2 “Ss acinus is lined with a single or an imperfect douh! 
Sr £3953 ecSeatas S=5e layer of columnar epithelial cells,” we have the | 
oe OE. | - a. = enniacapeainal from which we have to calculate our changes. Gi 
: ae = 285 £8: an abnormal stimulus, a hyperplasia of these 
ES occurs, and so long as the hyperplasia gives rise 
KE types of cells conforming to those naturally existing 
— . in the acini and confined to the acini, producing lay 
2 2 ful and regularly arranged progeny of the orig 
- S $a S cells, no malignant type can be said to exist ; but wh 
: S DAE EES SND, NOs. aa the hyperplasia is chiefly or exclusively of the unditl 
: = « 3 $3" J¢ i entiated cells of the outer roy 1 d, d the 
= = S 5 ii :s z. i arrangement with ut alinement in relati to o1 
r ~-— Seen ot another and to the basement membrane, lawless, the 
ae Ee «es be case is probably malignant, and if the stroma st 
2 £ £3 =z 22 es rounding the acinus is invaded by the epithelial cells 
a ns rE = 3 | surely SO 
eae : ts - on — REPORT OJ IGHT OPERATIN\ 
; :# = & = & tes" & z | | have arranged these cages in tabulated form, giving 
fF. & & "3 "§ s"sas5 & the ages, previous symptoms, duration, results of r 
a, = : BS RS ESSER £ tal and cystoscopic examinations, kidney functior 
a8 =a Se oo. character of operation performed, results obtained, 
=: | “.es = $8 22 & Bos «6S complications and the apparent primary seat of th 
=| £525 fa 3 65 SmeltS & growth. 
; 28 FF 8 ee Five of these patients were over and three of them 
; & g a° : were under 70 years of age. 
: : €3 8s "es : i 5 The one constant symptom was dysuria, which had 
5 $8 £8 sts s 2 = been noticed in two cases for three months, in one for 
- 2 45 s&& eee S os 3 four months, in three for six months, in one for nine 
» © EF 2 -« = > © months, and in one for ten years. In five (Cases 2, 3, 
5 | a oe 22 2 8s 4, 5 and 8) the results of palpation made through the 
a en SNOT Seemann eeeeeemnenn, means emt: rectum over the shaft of the cystoscope were negative 
pis 6 : oe as to the presence of cancer. In Case 1 there was 
Ss 8 § 4 § < = : some thickening in the posterior lobe. In Case 6 the 
= & & gs 3 = &s mesial groove could be palpated readily but the rest of 
- i 2 zg = ei 3s = the prostate was very hard. In Case 8 the prostate 
ra ae ae ae eee was very noticeably hard over the shaft of the cysto- 
z 7 = @ > & > > & scope. Seven patients are still alive. ° 
. - i a 1s - tures a : 10. Pasteau and Degrais: Sur l'emploi du radium dans le traitement 
~ des cancers de la prostate, Jour. d’urol. méd. et. chir., Sept. 15, 1913 
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Vatient | was comfortable for a year but now 
as dvsuria and retention from extension of the 
vrowth to the surrounding structures and metastasis. 
atient 2 was comfortable for a year but now has 
dysuria. Patient 3 was comfortable for six months but 
died in September, 1915, never having had a return of 
Patient 4 is alive and in perfect health. 
ient 5 is in apparently perfect health and has full 
ontrol of his bladder; there is no evidence either by 


1 


tron or bv the ecvsto-ure throscope of cance©r in the 


retention 


tic cavity or in the bladder. Patient 6 has wide- 
( stases bt Irinates perfe tly. Patient 7 is 
vell Patient 8 is alive and comfortable, 
suprapubic drainage tube because of the 
e of cancer in the bladder wall. 
VRY PREATMENT FOR PROSTA- 
CrOM,MY IN UNFAVORABLE CASES * 
YOUNG ML.D. 
\\ A} \. FRONTZ, M.D 
lity for prostatectomy 
20 1 ent loday in some clinics, 
\ h: brought about 
vg lon accurate diagnosis and 
course, done much 
mortalht the substitution of accurate 
for destructive pre 
Ms ( the pl cipal 
] Vv Was due to con} li- 
ron. ¢ ditions existing before 
re overlooked or negle ted. In 
SYS, O1l f us operated on a patient who came to the 
\ catheter could not be 
| dl oC ill that could be donk 
re afforded worked.a seeming miracle 
ness returned, and within 
tectomy was carried out without diffi- 
cess. Since then we have had a 


1 — 
wonderful benefits of pre- 


prostatic cases in which the 

red by long-standing back 
uprapubie drainage in all such 

re long we came to realize that the 
omplished by an inlying cathe 


termittent, regular catheterization. 
‘ of these early patients was a 

comatose and very septic; 
re and infusion were not sufficient to 


renlla, SO We employed blood letting and 
is saline transfusion in the opposite arm, 
h salt by rectum. After carrying out 


uous methods for several days, the infec- 

d uremia both disappeared, and in six weeks 
operation was successfully carried out. 

i the knowledge gained from similar 

es, we were the first to advocate systematic 
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preparatory treatment in prostatic work where involve- 
ment of the kidneys, heart, etc., was present, and as a 
result in 1908 were able to report 128 consecutive peri- 
neal prostatectomies without a death, two of the 
patients being over 80 years and forty-three over 70 
years of age. 

In the early years of this work, the physical condi- 
tion of the patient, presence of high residual urine and 
evident symptoms and signs of poor kidneys were the 
principal indexes which guided us in our decision as to 
when to delay operation and to resort to preparatory 
treatment. The phlorizin test and freezing point were 
experimented with without much help. When the 
value of phenolsulphonephthalein was first shown in 
the urologic department in 1910, it was quickly applied 
to prostatic cases and found to give the index of renal 
impairment which we had previously been able only 
to surmise or guess at. 

As time went on, the desirability and value of addi 
tional tests for the blood, heart, etc., have been demon- 
strated, so that now a complex but remarkably helpful 
series of routine tests are employed in almost all cases 

loo great care cannot be exercised in the study o 
these cases preliminary to operation. Abnormalities 
of one kind or another are the rule rather than th 
exception, and the surgeon who disregards or over- 
looks these danger signals fails to reduce his mortalit) 
to thé minimum. <A careful physical examination 
which should include a blood pressure reading, is of 
course essential in every surgical case. Of special 
importance in prostatic hypertrophy is an examination 
of the urine, the determination of the residual urine 
ind a study of the renal function. 

If on examination no organic disease is deny 
‘, the blood pressure normal, the urine free from 
ogic elements and the renal function satisfac- 
tory, an early operation can be carried out with the 
realization that, from a clinical standpoint, the patient 
is an excellent surgical risk. There is one important 
exception, however, which should be emphasized. ‘The 
presence of a large residual urine, even though there 
be no infection and the renal function fair, furnis! 

considerable risk if operation be performed wit! 
out preparatory treatment. These are patients oft 
with atonic bladders, dilated ureters and varying 
grades of hydronephrosis, and without prelimi 
catheterization, the danger of acute uremia and ascend 
ing infection is greatly increased. 

Unfortunately an ideal physical condition is the 
exception, and the risks may be classified as follows: 


17 
strabdic 
hal 
thol 


I. CASES WITH RENAL IMPAIRMENT 

[his is most often due to back pressure, which 
isually leads to distention of the renal pelves and 
thinning of the renal cortex, the degree of lesion being 
dependent on extent and duration of the | 
sure. In many cases infection has been added to the 
renal lesion, producing varying grades of pyelitis, pye- 
lonephritis and pyonephrosis. In some cases a chronic 
nephritis is present without demonstrable infection. 

Renal impairment may also result from cardiac 
insufficiency. To determine this renal impairment our 
most valuable means is: a 

\. The Phenolsulphonephthalein Test—sSpace in 
Tue JourNAL does not permit any extensive descrip- 
tion. Our routine is to make one test on admission, 1! 
possible with the first catheterization, as important 
functional changes may occur immediately after that. 
If the residual urine is large we may expect a drop in 


ack pres- 


a 
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NUMBER : 
the kidney function until the kidneys adjust themselves 
to a catheter life (absence of back pressure). Semi- 
weekly phenolsulphonephthalein tests are taken, and 
as a rule a steady improvement is shown (see cases) 
until a stationary period is arrived at. 

If the first phenolsulphonephthalein test is good, the 
mount of residual urine not great (say, not over 200 
c.c.), and the general condition good, operation is 
isually not delayed. 

If the phenolsulphonephthalein test is poor (appear- 

ice time over fifteen minutes, excretion first hour 

ider 30 per cent.), the patient is put on preliminary 
eatment while further studies are made. 

3. Blood Urea.—This is determined in cases with 

or phenolsulphonephthalein excretion, and in most 

these cases shows no abnormal increase of the urea 
he blood. In such cases catheter drainage with 
‘f of back pressure will usually result in rapid 
rovement, as shown by successive phenolsulphone- 
ulein tests. A high blood urea generally goes 
i a bad phenolsulphonephthalein test and shows 
langerous condition, though this, too, often rapidly 
ippears on preliminary treatment (catheter, water, 


Acidosis—In cases of impending uremia a 
ked retention of acid salts may be present in the 
|. This is discovered by determination of the 
ogen ion concentration of the blood or by esti- 
n of the carbon dioxid content of the alveolar 
A fair index to the condition may be seen in the 
iit of sodium bicarbonate required to make the 
- alkaline. In the normal person 10 gm. wiil ren- 
alkaline in a few hours. 
‘iminary Treatment.—This may be classified as 
WS: 
1) Relief of Urinary Retention: This is very 
rable when the residual urine is large in amount 
250 cc.) even though the phenolsulphone- 
in test is good. In such cases catheterization 
e daily for a few days may be all that is neces- 
If the phenolsulphonephthalein test is still good 
the general condition good, and the infection 
t is not acute (no dysuria, acute urethritis, 
idymitis or suggestion of ascending infection, 
etc., present) prostatectomy may usually be 
irried out safely. In cases with sterile urine, 
infection is to be guarded against by irrigations 
injection of small amounts of 5 per cent. argyrol 
ch catheterization. If, notwithstanding every 
ution, infection does occur, the patient should be 
ed several days to see that the above mentioned 
lications do not occur. 
ere the residual urine is very large (say, over 
.), and particularly when the phenolsulphone- 
ein test shows definite renal impairment, cathe- 
tion from four to six times daily is indicated to 
nt recurrence of back pressure, and allow the 
ys to improve. In such cases an inlying or 
ined catheter may be preferable, particularly if 
terization is difficult or quite painful. The cathe- 
er should be changed at-intervals of from one to 
three days (depending on infection and irritation ), 
aud the urethra should be injected with 5 per cent. 
argyrol and “rested” several hours before a new 
catheter 1s inserted. A small soft rubber catheter is 
preferable to a gum coudé, but sometimes will not 
pass. The inlying catheter may be closed with a clip 
cork and emptied at intervals, or allowed to drain 
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or 
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in a bottle, the patient being up and outdoors if pos- 
sible. In very acute urethritis and epididymitis a 
retained catheter should not be employed. EE pididy- 
motomy may be required, and intermittent cathetert- 
zation until acute symptoms subside. Sometimes 
suprapubic drainage is indicated in such cases, but 
our experience shows that it is certainly not indicated 
as a routine procedure, and that even patients with 
severe renal impairment from prostatic back pres- 
sure can almost always be got in excellent condition 
for prostatectomy by catheter drainage. 

(b) Diuresis: The use of water in large amounts 1s 
very important, to keep kidneys active, expel uremic 
products, keep down infection and irritation, and assist 
in restoring good renal function. We give usually 
6 ounces every hour, 3 quarts daily, especially in cases 
with lowered renal function. In severe cases salt 
solution by rectum or by infusion is employed — often 
several quarts daily — with due regard to the heart 
In severe cases of uremia, transfusion and even simul 
taneous bloodletting have been employed with almost 
marvelous effect. 

(c) Urinary <Antiseptics: Hexamethylenamin is 
given in doses of 15 grains three or four times daily, 
unless it causes irritation of bladder or gastric dis- 
turbance. In alkaline urines, acid sodium phosphate 
or sodium benzoate in large doses (at separate times 
from hexamethylenamin) is also given. In cases of 
dysuria, methylene blue (1 grain three times a day) 
may relieve the irritation, though diuresis and argyrol 
injections usually suffice. 

(d) Treatment of Acidosis: In the acidosis accom- 
panying the severer forms of renal destruction, sodium 
bicarbonate should be given in large doses until the 
urine becomes definitely alkaline. This may be given 
by mouth or by rectum, but in the advanced cases the 
best results follow its use intravenously. Glucose and 
lactose, the former by infusion, the latter by rectum, 
also form a valuable adjunct in the treatment of these 
cases. In these cases and others showing cumulativ: 
phenomena, free catharsis is often followed by mx 
beneficial results. 

As illustrating the splendid improvement in these 
renal types following the institution of preparatory 
treatment, these cases are cited: 


L 


Case 1—A. L. R., man, aged 50, was admitted April 14, 
1915. There had been obstruction of urination of two years’ 
duration, due to hypertrophied prostate of considerable s 
Residual urine was 850 c.c. Phenolsulphonephthalein test 
appearance time, twenty-five minutes; first hour, 8 per cent 
Blood urea was 1.06 per liter (normal, 0.5 em.) Mitral 


insufficiency ; blood pressure, 210. Preparatory treatment was 
instituted. Remarkable improvement was obtained, as shown 
in the tabulation. 


TABLE 1.— PHENOLSULPHONEPHTHALEIN TESTS, BLOOD 
UREA DETERMINATIONS AND BLOOD PRESSURE 


READINGS IN CASE 1 
Appearance First Second Blood 
Date Time Hour Hour Total Blood Urea Pressur 
Min. % % % Gm. 
Apr. 6 As oi os as wisi 210/111 
Apr. 8 26 8 6 14 1.06 185/10 
Apr. 10 is 12 10 22 aii 160/98 
Apr. 12 20 14 11 25 0.80 170/85 
Apr. 15 19 18 15 33 0.64 
Apr. 24 15 24 11 35 0.55 150/8 
Apr. 29 13 23 12 35 0.47 


The patient was operated on the following day, a perineal 
prostatectomy being done. The convalescence was uneventful 


and he left the hospital in excellent condition twenty davs 
later. ; : 
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Ca 2.—FE. C. W., man, aged 47, admitted Sept. 30, 1915, 
vith symptoms of urinary obstruction of several years’ dura- 
tion, had nocturnal incontinence. He was toxic, with marked 
edema The prostate was very large. Residual urine was 


1.125 e.c.; specitic gravity, 1.004. No phenolsulphonephthalein 
iring tirst hour. Blood urea 1 gm. per liter. Preparatory 


tment was followed by wonderful improvement (Table 2) 
PARLI PHENOLSULPHONEPHTHALEIN TESTS IN CASE 2 
Appearance First Second 
e Dime Hour Hour Total 
M Per Cent Per Cent. Per Cent 
0 13 13 
14 25 39 
l 12 22 34 
yaa ’ 1 27 19 46 
‘) 1 ] 2 1¢ 44 
) ] l Zt 20 40 
! 28 20 48 
10 40 19 59 
l 37 21 58 
The improvement in this case was very striking, the patient 
ining dail ength and putting on 25 pounds in weight 
uring the four weeks’ preliminary to operation. Perineal 
tatectomy was performed, October 27. Recovery was 


t 


ineventful. Patient was discharged well in thirty days. 


miment These two cases showed a marked 
provement following the institution of preparatory 
treatment The nrst case is one of chronic nephritis 


rtension complicated by infection and back 
essure, and shows a gradual increase in the phenol- 
ulphonephthalein output to a point at which it 
remained stationary. The inverse parallelism between 
phenolsulphonephthalein and the blood urea is also 
well illustrated. We have noted not infrequently in 
such cases a marked lowering of the blood pressure 
lowing the establishment of free urinary drainage 
and rest in bed. This is rather strikingly shown in 
his case. The second case is apparently one of func- 

nal impairment due entirely to back pressure, and 
hows splendidly the recuperative power of the kidney 
following catheter drainage, the renal function gradu- 


ally returning to normal. 


Il. CASES WITH CARDIAC LESIONS 
Phe deter.nination of the cardiac risk often involves 
areful and prolonged study. Valvular and myocardial 
hange is often seen in these cases, but so long as the 
ondition is fully compensated, the risk of operation 
minimal. Where there are signs and symptoms of 
break in cardiac compensation, however, operation 
bsolutely contraindicated and should not be con- 
red until complete restoration of function has been 
established. In these cases, frequent physical exam- 
tions, blood pressure records, fluid and urine charts 
nd in the more obscure forms, electrocardiographic 
tudies, are valuable in following the course of the 
ondition 
[he treatment of a break in compensation, whether 
is due to valvular or to myocardial disease, is much 
the same. Rest in.bed, digitalis and, in cases in which 
edema is a prominent feature, limitation of the fluid 
take and free catharsis are indicated. The surgeon 
ts wisely in following the advice of a medical con- 
ultant in these cases, and at the Brady Urological 
Institute there is a whole time medical man who has 
charge of all such cases and the borderline work 
between medicine and urology. 
The following cases show the value of preliminary 
treatment in this type of risk: 


Case 3—W. H. H., aged 67, admitted Oct. 21, 1913, had 


prostatic hypertrophy. Residual urine was 500 c.c. Heart 


was enlarged, irregular, mitral insufficiency. Electrocardio- 
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gram showed marked hypertrophy of left rentricle. Auricles 
had ceased coordinate contractions and were in a state of 
fibrillation. Blood pressure was 130. Treatment consisted 
of large doses of digitalis, rest in bed, catheterization, etc. 
[he improvement in heart was steady and in one month 
the condition was vastly changed. 


TABLE 3.—PHENOLSULPHONEPHTHALEIN TESTS IN CASE 3 
Appearance First Second 
Date Time Hour Hour Total 
Min. Per Cent. Per Cent. Per Cent 
ae - a.) ee ee 11 30 8 38 
1 -. . ae 10 45 13 58 
ae B WDs ince teeaos N 40 15 55 
Ss ? | ee 9 48 12 60 


November 21, perineal prostatectomy was performed 
Electrocardiographic tracings taken during operation showed 
only an occasional extrasystole. Three days after operation, 
the pulse again became rapid and irregular, responding 
promptly to digitalis. There was no further irregularity, and 
the patient was discharged, December 13. An electrocardio 
gram taken December 20, one week after discharge, showed 
that the heart was contracting in normal manner. There was 
also great improvement in general health and strength. 

Case 4.—A. B., aged 66, admitted, Dec. 1, 1915, had pros 
tatic obstruction for three years, associated with headaches 


dizziness, dyspnea, cardiac palpitation and angina. The puls: 
was weak, cyanotic and dyspneic; the heart was enlarged 
greatly. Presystolic gallop rhythm and systolic blow at apes 
and base Blood pressure, 165/80. Prostate considerab! 


enlarged. Residual urine, 120 c.c.; specific gravity, 1.016; albu- 
min, pus and bacilli. 


TABLE 4.—PHENOLSULPHONEPHTHALEIN TESTS IN CASE 4 


Appearance __ First Second Blood 
Date Time Hour Hour Total Pressure 
Min. Per Cent. Per Cent. Per Cent. 
De ch Beebdsccen Ce 16 23 39 160/§ 
Dec  Citccene oe 39 19 58 165 
De * re .. 40 21 61 140/80 
Dec. 32, 1915..... 3 40 18 58 


In addition to the catheter drainage, the preparatory treat 
ment in the case consisted chiefly of digitalis and nitr 
glycerin for the anginoid attacks. The heart compensated 
promptly, and perineal prostatectomy was successfully car- 
ried out, December 13. 


Comment—These two cases illustrate a rather 
extreme type of cardiac risk, and it is doubtful 
whether an immediate operation could have been per- 
formed successfully. With the return of cardiac com- 
pensation, however, the risk was relatively slight, and 
both patients went through operation remarkably well. 
The blood pressure raising effect of nitrous oxid rather 
contraindicates its use in these cases, and we are of 
the opinion that ether is the anesthetic of choice in 
such cases, but in other cases we almost invariably 
employ nitrous oxid and oxygen, with a small amount 
of ether. 

III. CASES WITH CARDIORENAL DISEASE 

The study of cardiorenal disease resolves itself into 
a determination of the relative responsibility of the 
heart or kidney for the clinical and laboratory findings. 
As has been pointed out, in pure cardiac disease, the 
impairment of renal function may be the result of pas- 
sive congestion, and if compensation is established, the 
renal function returns to normal. In these cases, in 
which the cardiac disease is alone at fault, the phenol- 
sulphonephthalein output is rarely alarmingly low, nor 
is the retention of urea much above the upper limits 
of normal. Where the burden of responsibility rests 
with the kidney, however, its functional value, as 
determined by phenolsulphonephthalein, may approach 
zero and the urea retention may be at a very high level. 
Marked improvement as regards the renal and cardiac 
condition may follow promptly the institution of 
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catheter drainage and other preliminary measures. In 
such a case the affair is largely a functional one, the 
renal impairment resulting from urinary obstruction, 
the cardiac condition being secondary to the renal one. 

In other cases giving little or no evidence of urinary 
retention, where the elements of back pressure and 
infection can be eliminated, changes in renal function 
fail to keep pace with cardiac improvement, and the 
condition is one of true nephritis. 

Many combinations are, therefore, possible; in one 
instance, the heart alone may be responsible, the 
improvement in both the heart and kidney running 
parallel; in another the renal condition is primary, the 
degree of response to treatment depending on the 

haracter and extent of the renal lesion. 

ihe question to decide in the treatment of these 

ses is the factor primarily responsible for the con- 

tion. If the cardiac disease is primary, rest in bed, 
urses of digitalis and, in some cases, limitation of the 
uid intake may bring about a prompt return of com- 

‘usation. In the cases in which the preponderance of 

iit lies with the kidney, the establishment of free 

iry drainage, diuresis, regulation of the diet, and, 
he event of urea retention, free catharsis may be of 
ere will remain, however, a certain number of 
in which the outlook is most discouraging and 
tment long and tedious. The forcing of water, 
ential a part of the treatment in certain renal 
be contraindicated by the cardiac condition ; 
others, measures directed toward the relief of 

rt may be antagonistic to renal improvement. 
example of a rather extreme type of cardio- 
isk, and as showing how prolonged the prepara- 

treatment may be, the following case is cited: 


cn 


H. D. C., aged 67, admitted Sept. 16, 1913, had 
bstruction ten years, attacks of dyspnea, dizziness, 
es, nausea and vomiting, one year, paradoxical incon- 

month, and chronic bronchitis, dilated hyper 
heart, mitral and aortic insufficiency. Blood pres 


vas 175; residual urine, 825 c.c.; albumin, casts, pus and 


5.—PHENOLSULPHONEPHTHALEIN TESTS AND 
BLOOD UREA DETERMINATIONS IN CASE 5 


Appearance First Second Blood Urea 
Time Hour Hour Total Gm. per 
Min. Per Cent. Per Cent. Per Cent. Liter 
a, aiccs 10 5 15 0.820 
im S2assuce & 15 5 20 
Bey BRBe eee “re 5 3 8 
rE eee — ea ae 0.980 
G Sens <.o SO 3 7 10 
16, G96S.5.. 70 Trace 10 10 
31, 1913 60 9 9 18 
10, 1913... 30 7 2 9 , 
. oe sd ‘ii ae 0.800 
oe. Se 4 7 11 
40, 3933.... 20 1 7 25 
33, Weebscss OO 12 14 26 0.360 
i, Bis.... & 14 8 22 


‘he preparatory treatment in this case was very prolonged 
consisted chiefly of catheter drainage, the forcing of 
iter and the use of stimulants as indicated. During the 
t four weeks, the patient was uremic, on one occasion hav- 
ng convulsions. To this difficulty were added frequent breaks 
cardiac compensation. On two occasions the life of the 
patient was apparently saved by the prompt use of strophan- 
thin and camphorated oil. With improvement in the cardiac 
condition, allowing the use of water in larger amounts, the 
henolsulphonephthalein output increased, remaining quite 
stable, and the blood urea was reduced to within normal limits. 
\fiter thirteen weeks’ preparatory treatment, a perineal pros- 
tatectomy was carried out. Recovery was uneventful. The 
phenolsulphonephthalein test on discharge showed an appear- 
ance time of twelve minutes, and output for the first hour 
30 per cent. and second hour 10 per cent. 


529 


Comment.—This case shows what can be accom- 
plished by preliminary renal and cardiac teratment in 
very bad cases. Examination one year after operation 
showed the cardiac and renal condition still greatly 
improved. 

IV. CASES WITH HYPERTENSION 

Arterial hypertension may exist independently of 
cardiac and renal disease, and moderate grades of it 
are seen without any discoverable organic change. 
The condition is most often associated, however, with 
renal or cardiovascular lesions, and its chief interest 
in this connection lies in the determination of its causa- 
tion. If the responsibility rests with the kidney, the 
outlook will depend on the extent of the renal change 
and the degree of associated cardiovascular disease. 
As a condition per se, it rarely contraindicates pros- 
tatectomy, although in the severer forms, particularly 
when combined with marked arteriosclerosis, the risk 
of operation may be a very serious one. 

The use of blood pressure lowering drugs in these 
cases is often dangerous, and at best the result is 
transitory. Rest in bed and the usual preliminary 
treatment in cases with associated back pressure symp- 
toms are often productive of permanent results. We 
have seen frequently rather marked cases of hyperten- 
sion occurring in individuals with long standing 
urinary retention and the usual back pressure phe- 
nomena. With rest in bed and catheter drainage, 
marked lowering of the blood pressure has frequently 
been coincident with improvement of the renal condi- 
tion. 

The following cases illustrate how uncertain the 
prognosis may be in this type of risk: 


Case 6.—M. E., aged 60, admitted Feb. 21, 1916, ha 


tatic obstruction for six months, and vesical calculus 
residual urine. Bladder capacity 90 c.c.. Specific gravity 
urine, 1.016; no casts; faint traceeof albumin. Appearance: 
time of phenolsulphonephthalein, ten minutes; first hour, 48 


per cent.; second hour, 15 per cent. Physical examinatio1 
excellent except slight hypertrophy of left ventricle and bloo 
pressure of 200. Patient was thought to be an excellent su 
gical risk, and prostatectomy was performed, February 2§ 
\fter the patient’s return to the ward it was noticed that hi 
remained unconscious, and examination showed a left sided 
hemiplegia and evidently a cerebral hemorrhage which 
occurred during the anesthesia before or during the operation 

Case 7.—G.. R., aged 68, admitted Sept. 13, 1913, was per- 
fectly sound in every respect except for hypertension. The 
treatment preparatory to operation was rest in bed and 
restriction of fluid intake to 1,500 c.c. The phenolsulphone- 
phthalein tests and blood pressure readings follow: 


TABLE 6—PHENOLSULPHONEPHTHALEIN TESTS AND 
BLOOD PRESSURE READINGS IN CASE 7 


Appearance First Second 
Time Hour Hour Total Blood 
Date Min. Per Cent. Per Cent. PerCent. Pressure 

Sot, te. 0962....... 40 10 50 210 
seme. 25, 1913....... 11 53 15 68 
. = §. eee iia ae it 210 
Ss « eae aha oe ss 200 
SS. S| ee “> eae oe 205 
ss ©. eee - ae ae 210 
= | aoe x 48 18 66 210 
sept. 22, 1913....... ‘ 210 


Perineal prostatectomy was performed September 22. 
Recovery was uneventful. 


Comment.—The determination of the degree of risk 
in a given case of pure hypertension is difficult, if not 
impossible. Advanced grades of cerebral arterio- 
sclerosis may be present with very little change in the 
peripheral vessels, and a radial artery whose wall is 
barely palpable is no surety against a cerebral catas- 
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trophe. That sudden elevation in blood pressure may 
result in fatal hemorrhage should constantly be borne 
in mind, and for this reason we believe ether to be 
preferable to nitrous oxid as an anesthetic in these 
cases. ‘The complication cited in the first case, how- 
ever, is relatively» uncommon, and in our series of 
nearly 1,000 perineal prostatectomies, it has occurred 
but twice. 
WITH I} 
lhe majority of patients requiring oper ition for the 
relief of prostatic obstruction have uninary infection 
and in a récent ninety-four cases, the urine 
of sixty-six, or 70 per cent., contained pus and micro- 
organisms. The mere presence of bacteria in the urine 
without localizing signs is not alarming, but the occur- 
f an acute process cannot be watched too care- 
Acute infections of the epididymis and urethra 


V. CASES NFECTION 


series of 


TENCE ¢ 


eave 


nmediately call for a suspension in the use of the 
tention catheter. The majority of these cases can 
be tided over the course of the infection by interval 
catheterization, and the condition clears up promptly 
irule. In some instances the process is progressive, 
nd if drainage of the bladder 1s necessary, a supra- 
bic cystostomy should be done. Many ot these acute 
tion ire secondary to the retention c atheter, and 
prevented if sufficient care is exercised. Fre- 
r hanging of theter, the substitution of interval 
erization in some cases, urethral and vesical 
ect of 5 per cent. argyrol and irrigations will 
much t d diminishing the frequency of these 
oOmpi ‘ t10 1< 
\s a fair statement of what can be accomplished by 
means of careful preparatory treatment, we think we 
may take the first years’ work in the Brady Urological 
Institute from January, 1915, to January, 1916. Dur 
ing this time there were ninety-four cases in which 
ostatectomy was carried out, ninety by the perineal 


with only death, 
and dying of cerebral 


route and four one 


this patient 


suprapubically, 


haen QO2 eare Ss . 
eing YS years OL age 


thrombosis on the thirteenth day after operation An 
lysis of these cases is as follows: The average age 
67, the youngest 16, and the oldest 93 years ot 


ve. ‘There were three over 80, fifteen over 75, twenty- 
ree over 70 kes this period every patient who 
pital suffering with pronounced obstruc- 
prostatic hypertrophy was operated on, so 


t10Nn OT CZ 


was no sele ises Fifty -three cases 

le le preliminary treatment, the long 

| iod of XT) days ; five cases required 

( ment over four weeks, nine over three 

\ three over two weeks, thirty-nine over 
e] id eleven less than one week. The follow 


the phenolsulphonephthalein records 
splendid improvement which was obtained 

ot preparatory treatment. 
ries of ninety-four cases, fifty-one, or 
required preliminary catheter treatment, 
ese, thirty showed on admission an output of 
30 per cent. phenolsulphonephthalein for the 
ur, and nineteen an output of less than 20 per 
[he preparatory treatment varied from four to 
days, and at the time of operation, of these thirty 


es, only ten had a first hour phenolsulphonephthal- 
less than 30 per cent., and only one less than 

20 per cent 
here were numerous cardiac lesions found in this 


eries. both myocardial and valvular in character, and 


two extremely severe, one, a man 75 years of age, with 


very bad heart from myocarditis, and another aged 


4 
- 
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66, whose case had been cited above. In regard to the 
cardiac cases we may say that almost every case, even 
those of very severe degree, can finally be got in suffi- 
ciently good condition for perineal prostatectomy ’ 
under ether anesthesia, this anesthetic on account of its 
stimulating effect being preferable to anything else in 
cardiac cases. We are firmly convinced that these 
patients should not be operated on by spinal anesthesia. 

High blood pressure was moderately common in this 
series of ninety-four cases, there being forty-two over 
150 and fifteen over 170. In four cases the blood pres 
sure was 200 or more, yet operation was successfully 
performed in each of these cases. Considerable care 
was taken in preliminary treatment in these cases, as 
described above. 

A survey of these ninety-four patients, many of 
whom were very aged and infirm, shows that wit! 
proper care, perineal prostatectomy may indeed | 
called a benign operation. This, we believe, is due t: 
various facts: Tle wound is extravesical, the drainag 
dependent, and the absorption of septic materia! 
unquestionably less. Abdominal distention and ot! 
complications, which are not infrequently present ai 
suprapubic prostatectomy, are very much less freq , 
after the perineal operation. The ability of the pat 
to get out of bed in a very few days, and the 
with which hemorrhage can be controlled, eithe: 
ligation of bleeding points at operation or packing, 
very greatly in favor of the perineal route. TT! 
facts are mentioned because we believe that in sey 
cases, the choice of operation has almost as mu 
do with the’ ultimate result, particularly the mort 
as the preliminary treatment. 





MECHANICS OF FRACTURES OO] 
THE OS CALCIS 
P. B. MAGNUSON, MLD. 


CHICAGO 


Fractures of the os calcis are due to tw 
tors: direct violence by a fall on the sole of the 
nd a strong contraction of the gastrocnemius, 
ing a sudden upward pull, thereby putting tension 
the Achilles tendon. We have to deal here with 
short fragment attached to one of the strongest m1 
cles of the body, tending to displace it gradually even 
further than it was carried hy force of the direct vio 


lence, and in the same direction (from C to D; 
lig. 1). This short posterior fragment forms the pos 


terior third or quarter of the longitudinal arch of the 
foot (FE to H), and, when displaced upward, lowers 
the arch of the foot (changing CG to DG), at the 
same time stretching or tearing the bowstring which 
holds this arch normally (GH) and is attached to the 
anterior surface of the posterior fragment of the os 
calcis, running forward to its fan-shaped anterior 
attachment around the metatarsal articulations. The 
result of the tearing or laceration of the plantar fascia, 
which was re ferred to as the bowstring of the arch of 
the foot, results in a flattening of the anterior portion 
of the arch of the foot, which, in turn, and in con- a 
junction with the lowering of the posterior portion of 
the arch due to fracture, allows the foot to evert 
(bringing E and A nearer to each other), thereby 
bringing ‘the fractured surface of the os calcis upward 
and outward toward the external malleolus (A to B). . 
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This results, if allowed to progress to the deposition 
of callus around the fracture, in mass of callus form- 
ing just behind and below the external malleolus 
(between A and B), pinching the soft tissues between 
two bony surfaces, and giving severe pain. The foot, 
thus being everted, causes the weight line which nor- 
mally should fall on the middle metatarsal bone to 
fall on the first metatarsal bone or inside of it, further 
throwing a strain on the already lacerated ligaments 
of the longitudinal arch and causing further flattening 
of the foot. 

Fortunately Nature has provided an easy way to 
rid us of the upward pull of the gastrocnemius by 
making the Achilles tendon in such a way that it heals 
readily after subcutaneous tenotomy without further 
urgical procedure, and is firmly united by the time 

fractured bone has become solid. 

is a simple procedure to introduce a tenotome 
der the skin and completely sever the Achilles ten 
thereby ridding us of the only tendency to dis- 
ement of the posterior fragment, which can now be 

ed with the assurance that there will be no dis- 
ment on account of muscular action. If the frac 
is impacted, the foot should be placed over an 


lf 








a 4 , 
ad ‘n 
a“ ¢ 

I< 9 So 

c— G 

ernal malleolus; B, site of fracture and callus for 


close to A by a combination of falling of the 
the foot; H to G, attachments of plantar fas 
fracture of the os calcis; C to D, distance the arch 
the posterior fragment of the os calcis is pushed up 

the foot causes the internal malleolus, F, to be brought 

ind; it also throws the weight line drawn from the 
perior spine of the ilium through the middle of the patella 
r the first metatarsal, or inside of it, 


rather 
l as it normally should. 


than on the 


edic block (Fig. 2.) with one hand above the 
nd the other over the metatarsal bones, and the 
tion broken up, forcing the heel and toe down 
toward each other. This increases the arch 
uid at the same time moves the fractured anterior 
urtace of the posterior fragment downward and 
iward, increasing the distance between it and the 
external malleolus. The fragment replaced, the foot 
n then be put in a plaster cast in strong inversion 
Fig. 3) further removing the line of fracture from 
ic external malleolus. Before the cast is dry, the 
base of the thumb should be placed in the arch of the 
loot (Fig. 4) holding the soft plaster up against it. 
In this way there is an overcorrection, bringing the 
ends of the lacerated plantar fascia into apposition, 
and allowing the traumatized ligaments of the sole of 


+] 
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val 
tn 
— 


not to rest any weight whatsoever on it until two 
months have elapsed. When the cast is removed, dry 
or moist heat applications with expert massage should 
be instituted to increase the circulation in the ligaments 











Fig. 2 


The 


proper position of the hands the f t in bringing the 
eel and the toe close together over an orthopedic block and the redu 
tion of fracture of the os calcis. If impaction is too tirm to be broke 
up in this way, the foot should be placed ‘in a sand bag and the pos 
terior fragment struck a sharp blow with another sand bag which w 
relieve the impaction 


and fascias of the sole of the foot, establish motion 
in the ankle joint, and loosen the adhesions about th« 
\chilles tendon. At the end of the two months thi 
patient should be encouraged to put weight on the 
foot gradually, care being taken to notice whether the 
callus around the fracture is solid enough so that i 


will not allow angulation of the posterior fragment 


t 














Fig. 3.—The position of the feet in plaster. 


Strong inversion with 
ssure under the instep. 


le toot to contract before the cast is removed. 
lhe cast should be allowed to remain on the foot 
tor at least four weeks, and the patient admonished 


The ligaments in the sole of the foot being weak and 
having a tendency to allow the foot to evert, the sole 
and heel of the shoe should be built up from one- 
eighth to one-quarter inch on the inside of the foot, so 
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that the body weight will fall on the flat outside por- 
tion of the foot and not overtax the weakened liga 
ments of the arch lhe arch may be supported by 


dheei 
' ole | 


ve plaster strapping in conjunction with a felt 











| 
| 
! or sewed « insole, 
sucl manner as to support 
igs 5 d 6) 
roved mu more satisfactory 
( 1 ea foot thar the metal plate, 
te amount of strain to fall on 











under the arch f¢ 


ister 


pad 
pl 


1 of using adhesive 
the fascia, and being a spongy, elastic 
ntly massages the sole of the foot 

lhe metal plate acts as 
ligaments of all strain, 


onsta 
circulation 
the 


the 
relieving 











r 


substance, it 
and increases 
a rigid splint, 
and thereby 
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allowing them to weaken and to atrophy from lack 
of use. 

Under this treatment, which has been extremely suc- 
cessful in my hands, we should have no permanent dis- 
abilities from fractures of the os calcis. There is no 
fracture in the body known which is more commonly 
overlooked and which will give more painful disability 
than a fracture ot this kind, unless the mechanical 
details of the treatment are looked after carefully; 
and there is none easier to treat or which gives better 
results than this fracture, if promptly diagnosed and 
correctly treated. [It is essential to examine with the 
Roentgen ray every patient who has sustained a fall 
on the sole of the foot. especially when there 1s pain 
and swelling underneath and posterior to the external 
and internal malleolus 

No fear should be felt in severing the Achilles ten 
don, since this structure has been cut subcutaneously 
by numerous men over a period of many years and 
practically never has failed to unite and refunctionate 
even in persons over 60 years of age, and it is abso 
lutely impossible to hold the short posterior fragment 








] f Completed strapping of the feet, with felt pad 
é nd arches of the feet. The adhesive plaster is star 
e upper outer surface of the foot, and brought downward | 


e foot in strong inversion, bringing the plaster up» 


itward on the iter surface of the legs 


of the fractured os calcis in proper apposition to the 
anterior portion without doing away with the pull ot 
the muscles on the Achilles tendon. 

Ne Michigan Avenue. 


> 
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Transportation of Milk.—The milk ordinance of the city of 
Chicago, adopted in 1912, contained certain regulations with 
reference to the pasteurization of milk which were upheld 

vy the state supreme court. Provisions of this ordinance 
required that the milk should be transported in sealed cans 
and prohibited bringing milk into the city the temperature of! 
which was above 55 F. In a suit brought against a railroad 
company violating this provision with reference to tempera- 
ture, the state supreme court decided that unless it could be 
shown it was possible for a railroad company to ascertain the 
temperature of the milk without having access to the interior 
of the cans, the ordinance was unreasonable and not enforce- 
able. The court held, however, that.a city has the right to 
protect: the health of its citizens by reasonable regulations 
governing the transportation and sale of milk. The decision 
in full is printed in Public Health Reports, January 19. 
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FURTHER OBSERVATIONS 
OF THORIUM IN 


J. EDWARD BURNS, M.D. 
James Buchanan Brady Urological 
the Johns Hopkins Hospital 


ON THE USE 
PYELOGRAPHY * 


Resident Urologist, Institute, 


BALTIMORE 

Since the publication of the preliminary report’ on 
the use of thorium solution as a pyelographic agent, 
many experimental investigations as to its pharmaco- 
logic action, and much clinical evidence after a year’s 
experience in its use have led to the conclusion that it 
fulfils all the conditions requisite tor an ideal pyelo- 
graphic medium. These conditions are that the solu- 
tion be nontoxic (within the ordinary limits of usage), 
nonirritating, opaque to the Roentgen r: ay, giving not 
only a good sh: 1dow but one of clear delineation, pos- 

ess a marked degree of fluidity, and be inexpensive. 
It is a well-known fact that the degree of opacity of 
element to the Roentgen ray is directly proportional 
ts atomic weight. On this account, thorium, being 
xt to the heaviest known element, seemed worthy of 
ful study. After an exhaustive investigation of 
lifferent salts and the various combinations into 
h they may enter, it was decided that the original 
tion, prepared in the manner suggested, and con- 
e, as it does, the double citrate of thorium and 
mM oe with an excess of sodium citrate, and 
dium nitrate, was by 
« in pyelography. 


far the best combination 
The solutions used contain 10 


15 per cent. of thorium in the form noted, the 
cent. solution being used for cystograms, and 
15 per cent. for ureteropyelograms. The 15 per 


lution contains approximately 15 per cent. of 


rium nitrate, about 9 per cent. of sodium nitrate, 
| 21 per cent. of sodium citrate, the thorium being 
bly in the form of a double citrate of thorium 


lium, and not occurring as the nitrate. 
though solutions of thorium nitrate and thorium 
| alone cannot be used clinically on account of 
stringent and irritant action, and also the fact 
hey precipitate insoluble salts when brought in 
with the 
they can be 
o great advan- 
for outlining 
and 
pathologic 
These 
after be- 
injected with a 
er concentrated 


essels 


mens 


mens, 


ution of the 
orid or. nitrate, 
fixed Kaiser- 


¢’s solution, which 
precipita- 
insoluble 
thorium in 

] 


walls of the ves- same type of renal pelvis on 
[The pelves are rather 


of the 


ts of 





Lhe each side 
small and the 


sels and ducts, 


caus- calices greatly elongated. 
ing them to stand 
out with unusual clearness of delineation when a 


roentgenogram is mz ade of | the specimen so preps ired. 





* Prot n the James Buchanan Brady U rological Institute. 
i Read before the Section on Genito-Urinary 
venth Annual Session of the American Me lical 
june, 1916. 

_ 1. Burns, J. 
inary Report, 


Diseases at the 
1 Association, 


Sixt 
Detroit, 


E.: Thorium—A New 


Agent for Pyelography, 
Tue Journat A. M. A., ~ 
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June 26, 1915, p. 2126. 
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Fig. 1.—Double pyelogram showing the 


was made. 
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Since the thorium solution for clinical use contains 
a mixture of different salts, it was thought that a 
withdrawal of all of these excepting the double citrate 
of thorium and sodium (this salt being alone respon 
sible for the shadow-casting properties) would be a 
great step toward simplification. The substitution of 
other salts, namely, the chlorid for the nitrate of tho- 
rium, in the prep 
aration of the solu 
tion, was also tried 
It was found, how 
ever, that either the 
solution of the dou 
ble citrate alone or 
any 





modification of 
the original solution 
when used experi 
mentally, a 
either an incre: in 
toxicity, or ag si 
duction of symptoms 
which 





were not ob 
served when. the - oe ; 
“or . Fig. : D ‘ pyelogr m; iteral 
original solution was congenitally enlarged pelves 
used.” 


The use of this solution in the urologic clinic of this 
hospital was begun one year ago. During this time it 
has been used in 185 cases, no untoward effects what 
ever having been observed. In five of the cases where 
it was injected into the renal pelvis and ureter there 


was a slight reaction characterized by a slight rise in 


temperature, nausea and vomiting, all of which 
promptly subsided. In one of these cases, on account 
of the marked irritability of the bladder, the patient 
had to be anesthetized before ureteral catheterization 
could be attempted; the etherization here could 
account for the symptoms produced. At any rate, 


these same symptoms could be 
teral catheterization alone, for they occur fully as fre 
quently 1 cases where no solution is introduced Wmto 
the renal pelvis and ureter. In the cysto 
grams there was nausea and vomiting in one case, and 
slight nausea and frequency of 
In the former instance the nausea and 
occurred some hours after the evstogram 
made, and may have been due to 
cretion. In the latter instance, the 
neurotic, which could readily account for the symp 
toms. As much as 600 c.c. of the 10 per cent solutio! 
have been used in the entire urinary tract at one time 
This patient, a boy 12 years of age, had a dilated and 
trabeculated bladder with dilatation of the internal 
vesical sphincter, double hydro-ureters, and hydrone 
phroses due to a congenital obstruction in the posterior 
urethra. These conditions were all clearly 
strated in the roentgenogram of this case. 
in phenolsulphonephthalein output or blood urea con 
tent after the introduction of this solution into the 
urinary tract was demonstrated in this case, nor has 
there been any interference with kidney function, as 
shown by these two methods of investigation, in any 
of the cases in which it has been used, even though 
in some of these cases there had been a marked redue- 
tion in phenolsulphonephthalein output, and an 
increase in the blood urea content before the injection 
For pyelograms from 5 to 150 c.c. of the 


accounted for by ure- 


series of 


another 
vomiting 
had been 
dietary indis 
patient was highly 


irination in 


SOM1¢ 


demon- 
No change 


2. Burns, J. E.: 


».: Thorium—A New Agent for 
Tohns Hopkins Hosp., 


1916, 27, 157 
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15 per cent. solution have been used, and for cysto The solution is clear and watery, and possesses such 
grams almost a liter (quart) of the 10 per cent. a marked degree of fluidity that it readily escapes 


solution 

loo much emphasis cannot be laid on the method of 
introduction of the solution into the renal pelvis and 
ureter lhe gravity method is now recognized by 
urologists as being the most successful and the least 
langerous for complete distention of the renal pelvis. 
lhis is accomplished by 
means of a buret with a 
rubber tubing connection 
properly _ fitting 
nozzle for the end of the 
ureteral catheter, the 
huret being held slightly 
the level of the pa 
and the solution 
being allowed to flow in 


until the patient 


and al 


LDOVE 


tient, 


com 
plains of a sensation oft 
ulness in either kidney 
eg1on., he exposure to 
is then 
solution being 
flow into the 
during the 





e Roentgen ra\ 
ide, the 


yer ce) 


remarkably 
0 its finest details, 
ss of delineatior 
hadows of calculi by thi 
seen in the plain roentget 
either by the adhesive proper 


? ‘ Cl + 


; its capabilitv of being absorbe: 
its comparative density. For instance, 
tely. the shadow of a ureteral calculus 


2 one side where it was not seen in 

tvenogram, and on the other side, a renal 

lculus, which had previously been seen in the plain 

roentgenogram, was accentuated by the fact that its 

low was less dense than the shadow of the thorium 
tion surrounding it in the renal pelvis. 





from the renal pelvis, ureter and bladder. This is 
shown by the fact that a plate made a few minutes ’ 
after the injection has been discontinued gives no sug- 
gestion of a shadow, and assures its complete elimina- 
tion from the urinary tract. 
The solution is not irritating to the mucous mem- 
branes of the renal pelvis, ureters and bladder. This 
is demonstrated by the fact that no urinary symptoms 
have been observed in the cases in which it has been 
used. No inflammation of the vesical mucous mem- 
brane has been observed at subsequent cystoscopic 
examination. In cases which have come to operation 
within a few hours or days after the injection, exam 
ination of the bladder, ureters and renal pelvis has 
shown no evidence whatsoever of any irritative action 
[-xperimentally there has been no sign of any irrita 
tive action to the peritoneum in animals into whos: 
peritoneal cavities this solution has been introduced 
ind all of the fluid has been absorbed in most 
instances. In the preparation of the solution too muc!| 
emphasis cannot be laid on its careful neutralizatio 
ind it is felt that this fact alone is responsible for t! , 
absence of any irritative action. 
The solution must be sterilized and kept sterile whi 
being used, because, although it exhibits an inhibitor 
tion on the growth of the ordinary bacteria, it is 1 
bactericidal, and molds grow in it on standing. It 
been found that sterilization and resterilization of 1 
same solution do not affect its stability in the least 
\s regards its use in bladder and kidney injectior 
no evidence of toxicity has been observed. Exy 
mentally this solution is far less toxic than collar 
In animals where it has been given in small doses s 
utaneously, intramuscularly, intraperitoneally 
ntravenously there has been no effect. Larger d: 
ve occasionally produced gastro-intestinal s\ 
toms, while very large doses have in some inst 


roduced death. These fatal doses, of course, 


far above the ordinary limits of clinical usage 
few instances, 2 c.c. of this 15 per cent. solutio 
kilogram (intr 





toneally and 
muscularly ) 
fatal, mucl 
doses being req 
intravenously t 


duce death. Phi 
the case of an ordi 
nary man ot /U kg 


would allow the 
cape of 140 cx of 
solution into his tis 
sues before evidence 
of toxicity—ten times 
as much as is used 
in a simple pyelo 
gram, and hundreds 
es of times greater than 
os o nena ef the any small amount that 
| might be absorbed 
during the procedure. 
\luch larger amounts have been used in the renal pelvis 
vithout any ill effects. 


Doul pyelogram showing 


rked bilateral hydronephroses 


CONCLUSIONS 


1. Thorium solution fulfils all the conditions neces- 
sary for an ideal pyelographic medium. é 
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2. Clinically there has never been the slightest evi- 
dence of toxicity in a series of 185 cases, the amounts 
used in a single case varying from a few cubic centi- 
meters to a liter. This alone is proof of its non- 
toxicity. 

3. Experimentally, although in a few instances 
death has followed the injection of large doses into 
the peritoneal cavity and tissues of animals, larger 
doses intraperitoneally and intravenously have pro- 
duced no effect. 

4. That the solution is nonirritating is shown by the 
absence of any urinary symptoms after its use and the 
absolute lack of any such evidence cystoscopically, and 
at operation. , 

5. The pyelograms and cystograms made with this 
solution show a splendid shadow which possesses an 
inusual clearness of delineation. 

6. The solution is clear and watery; therefore it 

ssesses a great degree of fluidity, permitting its 

idy elimination from the urinary tract. 
‘It is perfectly clean and does not stain the linen. 
this particular it possesses another marked advan- 
over other solutions, particularly those of the sil- 
salts. 
It is quite inexpensive, being about one third as 
is collargol. 
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wn 
un 


colloidal silver. I still maintain that pyelography should not 
be done when we can make a diagnosis without it. One objec- 
tion to thorium is the fact tha: it does not give as good an 
outline of the ureter as do the colloidal silver salts. Great 
care is required in the preparation of thorium and the ordi- 
nary chemist or druggist is not competent to do it. The uni- 
formity of clear cut delineation is not present as frequently as 
with collargol. When there is no danger of retention and I 
wish to get a clear outline of the calices I still employ a 15 per 
cent. collargol solution. 

Dr. O. S. Lowstey, New York: I want to add a word of 
warning in regard to the use of thorium. In one of the clinics 
[ am connected with we have been using thorium in all cases 
of pyelography. We have never had any bad effects, but one 
of my reported a in which he had used 
thorium by gravity and gravity distention of the kidney pelvis, 


confreres case 


and when the first cessation of the flow appeared, or the 
patient complained of pain, a small amount of the solution 
was allowed to flow back before the picture was taken. My 
confrere used thorium according to Dr. Burns’ method. After 
the patient had passed a lot of black, tarry-looking, bloody 
material, she went into shock and died. I am not exactly 
familiar with the history of the case. She may have been 


one of the patients who should not have been pyelographed at 
all, but death apparently resulted from thorium 

Dr. E. O. Smitu, Cincinnati: Some years ago I reported a 
death from pyelography. The patient was an aged lady who 
had a number of pathologic conditions, and perhaps this pat 
ticular examination should not have 





STRACT OF DISCUSSION 
in T. Geracuty, Baltimore: Pye- 
has become almost indispensable. 


in cases it is practically the only 





been 
undertaken. The patient died within five 
minutes after the pelvis of the kidney was 


dilated with slight gravity pressure and 
the picture taken. She did not die from 
toxicity, but from shock. All of us have 
seen cases and had experiences where 


we have of arriving at an accurate there was pronounced shock following thi 
For that reason it is very nec- method of examination. Another case that 
have a substance which is came to me was a particularly sad exper 
ratively free from danger, and | think ence. It was that of a physician, a man 
has given us such a substance. past 60 years of age, who had a tumor m 
think vou will ever be able to in- in his left side We were unable to fine 
the kidney a foreign substance anything abnormal in his urine, using th 
1t should not have pyelography : ordinary tests. \s a matter of different 
1 would endanger the kidney by | tion to determine whether or not the mas 
salt solution under force. The (| _ j was in the kidney pyelography was d 
eterization in some cases may be a i a a The left kidney pe Ivis was injected und 
induce uremia, particularly in q uble renal pelvis a double ureter gravity with 10 per cent. « llarg i 4 
marked reduction in function, the right side with a calculus in the upper man suffered excruciating pain sli rtly 
lateral. So that it is essential in SS dee bars sage hn = cous is ae lees terward. We went to his home 40 m 
dnevs to have a substance not end of the left ureter. the country the following day He Pa 
¢ and that will not reduce the absolutely no urine after we ect 
| do not believe that thorium will injure the kidney the pelvis of the kidney. He died about five days afte: 
than salt solution will. from anuria [his emphasizes the point we ought to bear 
tu1AM F, Braascu, Rochester, Minn.: The value in mind that a distention of one kidney or some irritatior 
graphy is well understood now and generally recog- produced in the kidney by this method of examination 1 
It is unfortunate that a year or Ses ago ai many have its effect on the other kidney, and this patient evi ent] 
were reported with its use. It was in danger of had that effect, because the other kidney was atheterized 
to disuse. By means of thorium, however, it is very the time and there was 8 ang Wrong a 
that pyelography will come into its own. Several /!aving these experiences in mind, I am like D1 Braas h 
| said that that medium which was in thorough 2" take the position that this method of ae 
and which was nonirritating would be the best. Col- "° be employed until all other methods have been tried. We 
silver solutions are not solutions; they are suspensions. ““S' 35 4 saat oe Se ON, ea eRe Or eT 
S are more or less irritating, and therefore we had two Dr. J. Epwarp Burns, Baltimore: There are certain bord 


rtant 
Pleil ll 


objections to pyelography. The ill results following 
graphy were the results of two distinct errors of technic— 
verdistention, and permitting the fluids to remain in the 
distended pelvis where they could not drain out again. Tho- 
rium 1s a medium in solution, and which, even if injected into 
a distended pelvis and retained, will, as a rule, not cause any 
tr uble. I have seen four or five cases in which thorium 
was injected into large hydronephrotic sacs and cortical 
necrosis resulted. I do not know whether it was due to the 
thorium alone or to a secondary infection that happened at 
the time of the injection of the thorium. I am under the 
impression it was the latter, but we should not jump to the 
conclusion because thorium has so many advantages over 


line cases in which pyelography should not be employed. In 
those cases in which the functional activity of the kidney is 
markedly impaired; for instance, those in which only a trace 
of phenolsulphonephthalein is excreted in two hours and thx 
blood urea content is above normal on preliminary exami- 
nation, a double pyelogram should be made with the greatest 
care. It would be better to make a pyelogram of one side 
and then wait a few days before making one of the othe 
side, because the activity of the renal epithelium is in a state 
of unstable equilibrium, so to speak, just on the borderline, 
and the balance can readily be upset by the introduction of any 
solution. In regard to the introduction of the solution, it has 
been brought out in the discussion, and has been known for 


some time, that the least harmful and the most successful 
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procedure for insuring complete distention of the renal pelvis obtained from another dog sutured or tied into or over 
is the gravity method, and as I stated previously, in our record the wounds. Some of the transplants were infected 
of 185 cases in which this thorium solution has been used with colon bacilli and some with staphylococci. 

by this method we have had absolutely no trouble whatever : 

n cases where hydro-ureter and hydronephrosis are suspected 
it is well to leave the ureteral catheter in place for a while, 
as to insure the drainage of as much of the solution from 














the pelvis and ureter as possible, because the peristaltic activity 
ireter is greatly impaired in these cases and for that i 
( their emptying is greatly prolonged. In borderline 
where there is marked impairment of function and 
‘ i one, I do not feel that any harmful results 
| be attributed to the solution used for it is largely due 
e fact that the itient is in such a state that the func- 
nal equilibrium of the kidneys can be upset easily and by 
invthing Dr owsley did not state as to whether the case 
ted had been worked out from a functional stand- 
point or not previous to the injection of the renal pelves so 
t would be pretty hard in a case like that to say definitely 
vhetl he ti | anything to do with the death of 
he patient or not. It is always well to have the renal func- 
tely before pyelography is undertaken 
We | ad absolutely no trouble whatsoever at the Brady 
t , solutior 
TRANSPLANTATION OF FAT IN 
PROSTATIC AND KIDNEY 
SURGERY * 
;. KOLL, BS, MD 
| Post-Graduate Med Ss 
( T Surge Z Section taken fron 1, showing progressive meta 
i eplacing ipsule, which was peeled off. Ten 
he desire to utilize some means less mechanical It was in every instance very striking to see 
1 the various procedures suggested for the pre- promptly the bleeding stopped. The kidneys 
tion of postoperative hemorrhage in suprapubic .temoved at periods following the operation vai 
prostatectomy, ne- from one day to six months. A 
. phrotomy and py: 
lotomy, this work 
was undertaken. 
The use of fat in 
surgery dates back 
to 1893, when 
Neuber suggested 
its use in lacera- 
tions of the liver. 7 ) 
flis work was fol- eg 4 
lowed by Lexer BALE be 
, and Czerny, and Vas A" 
later by Klopfer in - 
bone surgery. I f 
have been unable to wn 
—— find any reference Le 
made to the use of / 
fat in kidney or 2: 
prostatic surgery, 
reliminary report by Dr. Kolischer,' A 
experiments were carried out on dogs. The 
vere traumatized by crushing and lacerating 
rotomized in various ways, also decapsulated, 
rom either the same animal or previously 
Department of Experimental Surgery of the Morris 
I f Me ; rch, Michael Reese Hospital , ee Fig Deep nephrotomy. Fresh fat sutured in wound I »” 
. Raggy bowen > Medic bye A a, Detroit, ae 
e of lack of sf rticle is abbrevieend in Tap Zomnnae. On account of the anatomy of the prostate in the 





\ copy of the latter will be sent by the author dog, the human prostatectomy could not be simulated. 


OS serene SONNE. tee 3y making pockets out of flaps of the bladder wall 
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it was possible to 
study the effect 
on fat trans- 
planted into the 
bladder. In each 
| instance the fat 
| rapidly disinte- 
grated and com- 
pletely disap- 
peared from these 








Fig. 4.—Deep incision into kidney. Fat ° Star 
ed in wound with three sutures. Fourteen formed p¢ ckets. 
ifter operation Clinically, the 
experience has 
heen more limited to the prostate. The technic is 


simply to fill up the cavity made by the enuclea- 
tion of the prostate and suture over the edges of 
he mucous membrane, leaving just enough of an 
ening for drainage and sloughing of the fat, 
lich always takes place in two or three days, 
en it has served the purpose for which it was 
tended. The fat can be taken 
un the abdominal incision of 
patient, if he is sufficiently 
pose or, better still, obtained 
m a dog previously. 
on ice in normal 
solution, in air-tight 
iners, the fat can 
preserved — indefi- 
In almost every 
ince the oozing, as 
by the colored 
e, will cease in 
nty-four hours. 
his use of fat has 
been tried in a 
ber of nephroto- 
for the removal of 
ili from the paren- 
ma, and on. several 
tomes; also on one 
ured kidney by Dr. 
scher. In the lat- 
ise the bleeding 
ped immediately following 
uturing of the fat over the 
ire, and some months later 













contraction re- fi ae, 
duces the kidney 
to one half or 
one quarter its 
normal size. The 
process begins 
promptly, and in 
twenty-four hours 
the fibrin depos- 
its show begin 











ning organiza-  _ Fig. 5.—Scalpel plunged from corté 
: ~ A. down to pelvis Wound then plugged with 
tion. he ulti tat Twenty-eight days after operation. 


mate change is 
reached in three to four months in the absence of 
infection, and somewhat later in the presence of bac- 
teria. Infection, however, does not change the end- 
results at the site of the transplant, though the renal 
parenchyma remote from the transplant gives evidenc 
ot bacterial invasion. 

A new capsule forms where decapsulation has been 
done, the structure of which 
closely resembles that of the 
original kidney capsule. This 
probably explains why the Ede 
bohls operation for th« 
relief of chronic intersti 
tial nephritis ultimately 
fails. 

In every specimen ex 
amined there is consid 
erable necrosis of the 
renal tissue for some 
distance from the point 
of trauma. This necro 
sis should suggest re 
fraining from the unsur 
gical procedure of cut 
ting into the kidney fot 
the search of calcul 
The necrotic area 1s re 
placed by fibrous tissue, 
and in later months can- 
not be distinguished 
from the changed fatty 
transplant. 

SUMMARY 


, ; 1. Fat is a valuable hemostatu 
; ‘ r Fig. 6.—Kidney decapsulated, covered with fresh P Fat sien —_ , - 
functionating without any fat and then injected with staphylococci Sixty-nine following prostatectomy and 11} 
ey . days after operation. (Note: Ne apsule of cor “iis . : 
aturia, waite quae tes. Glomerulitie.) ” operations on the kidney. 
ry 


lhe study of sections taken 
m the areas in which the fat was transplanted 
ws a typical metaplasia of reticular connective tis- 

becoming fibrous. Grossly, in most instances 
iere the traum was sufficiently extensive, secondary 





2. The change into fibrous 
connective tissue is complete in from three to fou: 
months. 

3. Infection does not alter the metaplasia, though it 
delays it. 



































| 

| 

Fig. 7 : ‘ . > . . Fi 9 e > r, filles i f 

ge Deep nephrotomy. Fresh fat su Fig. 8.—Nephrotomy filled with fat, one g. 9.—Deep nephrotomy, filled with set 
tured in wound. Four weeks after op- week old TI ‘ . - , and infected with twenty-four hours’ color 
eration. tion _ lirty-seven days after opera bacillus culture. Two and one-half months 


after operation. 
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4. When placed over a decapsulated kidney, a new and bladder surgery rather extensively. For the efficiency of 
capsule is formed. this method I have plenty of clinical evidence. I want to 

5. Incision into healthy kidney is followed by exten- ™ention three types of procedure. The first is the reinforce- 
9 ment of the pelvis of the kidney after pyelotomy. After the 
incision in the pelvis is sewed up we leave the ends of the 
sutures long, and then we pull up a flap of the peritoneal fat 
and tie it over the pelvis with the long ends of the suture; 
in that way the oozing stops immediately. The second type 
is the padding of the kidney incision for a rupture in the 
kidney or after a nephrotomy. The third type is in prostatec- 
tomy: 1 am convinced that a great many of our prostatecto 
mized patients used to die by simply oozing themselves to 
death through the bladder. In order to prevent hemorrhage 
we place a piece of fat in the cavity, and anchor it with a 


sive necrosis, which is replaced by fibrous tissue. 
























few stitches. 

Dr. H. J. Scnerck, St. Louis: About a year ago Dr 
Kolischer suggested this method to me, and since that time 
I have had occasion to use fat in three cases of trauma 
tized kidneys in a railroad hospital, and in all of the cases 
the result was entirely satisfactory. I have used it a num 
ber of times in prostatic surgery where the bleedin: 
seemed to be excessive, and found it entirely satisfactor 


( ntrat ; the usual sequence clinical exper 
rk, and | am indebted 


n leading to this 





wounds filled with fat 
| nd one-half months after operatior 






Davin W. MacKenzizt, New York: | got the fat 
from Dr. Charles Gibson of New York, wh 

t, | believe, in a number of kidney cases, sometimes 

ut drainage. I have always drained. I have never 

ie prostate. It seems very simple 

Irvin S. Koti, Chicago: I want to emphasize the fa 

uu need have no hesitancy in removing the fat from 

log. Put it in air-tight containers on ice and it will keep 

ndetinitely. I think it is of advantage to do this, because 

where you remove it from the abdominal wall in a pros 

tatectomy it delays the operation, leaves an open space, 

and it takes time to ligate the bleeding vessels. j 


*f 








, fs Spotted Fever.—According to the annual report of the Idaho 

State Board of Health, Rocky Mountain spotted or tick fever 

ed with fat and injected with cultur decreased one half during 1916 as compared with the previous 

— ear. In 1915 there were 349 cases, resulting in fourteen 

deaths. In 1916 there were only 148 cases, eleven resulting 

\BSTRACT OF DISCUSSION in death. The disease has been studied since 1910 by the 

Dr. G. Kotiscner, Chicago: I hope that these experiments state and federal authorities, and the reduction in the number 
will encourage you to use this transplantation of fat in renal i cases is attributed to these investigations. 
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MIGRATION OF SHELL FRAGMENT FROM 
RIGHT FEMORAL VEIN TO RIGHT 
VENTRICLE OF HEART 
GENERALIZED GAS BACILLUS INFECTION * 


HENRY H. M. LYLE, M.D. 
Professor of Clinical Surgery, Columbia University, College of Physi- 
ns and Surgeons; Attending Surgeon, St. Luke’s Hospital; 
Late Chirurgien Chef, Ambulance d’ Annel, Oise, France 


NEW YORK 


stor The patient, F. A., Eighth Zouaves, was brought, 
une 16, at 3:30 a. m., to the ambulance 
usly he had received a 
erforating shell wound of 
left thigh 4 cm. above 
knee, and a_ penetrating 
ell wound of the right 
rh \ fluoroscopic exam- 
tion of the thigh and 
abdomen failed to re- 

ny foreign body. Un- 
itel) the upper abdo- 

d thorax were not 

ed The failure to 
shell fragment was 

ng, as the depth and 

n of the wound seemed 
clude the possibility of 

le having fallen out. 


Four hours pre 


atient was in a con- 
mild shock. The 

ture was 97.2, pulse 

piration 28. Physical 
ion of the chest and 
was negative. 





The contused 
lges were cut away, 


- MIGRATION OF SHEL 
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superior spine of the ilium. The tract leads forward, down- 
ward and inward to the femoral vein (Fig. 1). In the exter- 
nal wall to the vein there is a small valve-like wound sealed 
by an organized clot. There is no local evidence of gas 
infection. Both lungs are edematous; there is a fibro- 
purulent pericarditis with free gas in the pericardial cavity. 
The heart is enlarged, and its external surface is covered 
with a fibropurulent exudate. The cut section of the heart 
gives a gaseous crepitation. There is a rough shell fragment 
free in the cavity of the right ventricle (Fig. 2). The shell 
fragment measures 1.5 cm. in length, 0.9 cm. in width. and 
0.5 cm. in thickness, and weighs 1.81 gm. There are fibers 
of clothing adherent to the irregular surface of the shell. 
The liver, spleen and kidneys are enlarged. On cut section 


all give gaseous crepitation 


There is no obstruction to 
the gallbladder or gallducts. 

Revised Diagnosis. — Pet 
forating wound of the left 
thigh, penetrating wound of 
the right femoral vein, migra- 
tion of the shell fragment to 
the right ventricle of the 
heart. General gas bacillus 
infection. No local infectio1 
of the wound. 


Besides the extreme 
rarity of the case, the fol 
lowing points are worthy 
ot notice: 

1. The carrying of a 
rough shell fragment by 
the blood stream from the 
right femoral vein to the 
right ventricle, the patient 
living four days and 
eighteen hours 








> alin , 

cana aS ERR RRREERRERER aaneee 2. e sealing up o 
ind laid open, and the | Ha aL a Hi AE WHE if} ; rh a “tn “yp | 

i i py ep ay } tf por | the wound in the vein. 

le tract lightly but | Rg =seed 

i cnehne. She See ae ; ag, Sea eon. 3. The sterilization ( 

dies were discov- 2 : : e “ 20 : r ? S 4 the local wounds Dy tive 
e bottom of the “an Carrel method, the gen 
K c t € 


he right thigh, the 
ssels were found 
i clot; the femoral vein was bruised but appar 
[wo Carrel instillation tubes were inserted, and 
kin’s hypochlorite solution were delivered to the 
two hours 
ient appeared drowsy and slept the major portion 
two days. On the third day the abdomen becan 
tended, and he complained of pain 
ess over the spleen and right kid 
] 


stention was partially relieved by 


enemas. Jaundice appeared on the ane 1 | 
’ . ' | } i} 
e fourth day, and was accom pyptrsy 
; | | 
and tenderness over the liver | 


tre 


ature rose to 102.2, the pulse to 132. 
espiration to 32. Fine moist rales wert 


he left base. The area of cardiac 

id increased, a distinct pericardial 

heard, and the cardiac sounds were () 
\ provisional diagnosis of gen- acs 


is bacillus infection with pericarditis and 


la was made. In the afternoon there ae The 

t 1 — : - rric b tl 

emporary improvement, followed by fcom whe aie 
n death at 5:30. Throughout the course the right ventri 


ound remained sterile. 

\ecropsy (Dr. Proctor).—The body is that of a man, aged 
31, medium frame, fairly well nourished. The skin is deeply 
jaundiced. There are no wounds of the abdomen or thorax. 
r e wounds of the thigh are clean. The wound of the right 
thigh is 10 em. below and 5 cm. posterior to the anterior 








* he > ; 
The heart, shell fragment and vein were shown before the Sur 
‘i section of the New York Academy of Medicine, Oct. 6, 1916. 








eralized gas infection hav 
ing undoubtedly = arisen 
from the clothes on the shell fragment 
\ fluoroscopic examination of the upper abdomet 
might have revealed the presence of the shell fragment 
It then would have been a simple matter to milk t) 
fragment into 


an unimportant vein from where 


could have been easily removed Vhis 
—— = <= h: S alre idly heen rat The 11} thre case 


Mayih shrapnel ball. 


AVii| 
Lin Kast Fifty-1] d Stre 
( | \ 
End-Result Investigation. Phe investi 
tion of surgical end-results is a matte 
serious importance The employment of sy 


cial workers to carry on end-result investiga 
tions in the field is now the practice of a num 
igme! ber of hospitals. Despite the cost involve 
cer mig such proposals should be sympathetically re 
ceived by hospital administrators. The hos 
pital is one of the greatest of existing social 
institutions, supported in this country at a total cost which 
staggers the imagination. The value of its output must not 
be assumed, but must be proved. The altruistic hospital su 
geon will not permit his equanimity to be disturbed by the 
revelations of end-result investigations; if the disclosures are 
sometimes surprising, they are always instructive.—S. S. Gold 
water, M.D., Modern Hospital, November, 1916. 








540 URINARY INFECTION—EISENDRATH-SCHULTZ ro. Ay set 
LYMPHOGENOUS ASCENDING INFECTION technic was the same in both series of experiments. 
OF THE URINARY TRACT * rhe organisms employed were Bacillus coli, Staphylo- 
' nati coccus aureus and Bacillus proteus. 
DANIEL N. EISENDRATH, A.B., M.D. An emulsion of sterile salt solution and scrapings j 
AND of four agar slant cultures of the organisms was 
OSCAR T. SCHULTZ, AB. MD injected through a silver cannula into the bladders of 
siiiamiiale female animals.° Before this intravesical inoculation 
some of the urine was obtained for cultures, so as to 
[In an earlier communication’ we reported the determine the presence of any preexisting infection. 


results of a series of experiments which showed that 
infection of the upper urinary tract can take place 
a an emulsion of organisms is injected into the 
ladders of rabbits and dogs. Our studies in this first 
enabled us to conclude that the paths along 
which the infection tr _ are the lymphatics of the 


series 


wall of the ureter and of the renal pelvis. The view 
that infection reaches the kidney from the bladder by 
way of the lumen of the ureter must, we feel, be 
bandoned, except for those 

cases in which an almost tt: Nitin, 
omplete obstruction exists. 
In our first paper we re \ 
viewed the work of earliet 


investigators, which was per 


1 
tions SC l 





The cultures taken from the urine before the experi- 
ments were sterile in all of the animals of both series 
Every precaution was taken to avoid injury to the 
urethra and bladder, and a minimal degree of force: 
was used in injecting the emulsion. By following thi 
method we imitated the conditions existing clinicall 
as closely as possible. There was absolutely no inter 
ference with the sphincteric action present at the ves 
ical end of the ureter, our idea being to permit tl 
organisms to invade t! 
bladder mucosa and be 

ried into the intramural 
periureteral lymphatics 
the ureter through the 
tomosis of the lymphatics 
the 


formed under cond : bladder and ureter, 
om met with in the human viously discovered by St 
eing In the majority of / | and Bauereisen,’ referr 
riments culture were oo in our first communic 
ie ligated ure | | ee Our animals were 
; these ondi d at varying intervals 
; rprising strychnin, and cultures 
ro vit] immediately made fro 
‘ irs it les « heart’s blood, both kid 
and from the bladder. = 
Other estigate ( sections of the entiré 
Swee 1d Sweet 1 Ste and renal pelvis wer 
f mplante the it ends in order to follow thi 
e ureters o the intes- ert of infection from on 7 
Thev called attention - rele’ to the next higher 1 
me perivascular tudinal sections. VPorti 
reas of infiltration as we the bladder at some 
ive found and to the prob from the vesical end i 
ilit that the ‘ection ureter and areas fron 
els by wavy ¢ the inter portion of the kidn 
il lymphatics of the ure also examined in se! 
eir method 1s open to tions. 
ecause the changes We employed only 
( piace tter fre tiivet ’ ' t 4 ! our second series, be 
the ureter lial Sead the presence of slight 
, tes re so in Kie. 1.—Diae emeai Shaded areas indicate matory changes in thi 
ceur so early that paths . mee a os = — 1 4 Boe — So controls of the first 
mpossible to follow the nfiltration, with occasional extens e | sa; b and a All of the blood culturs 
f infection it sko Smee S tee a eae ones Saaee & a the second series were nega 
the lymphatics in a r coat tive. The organism injected 
never met was found at necropsy in the 
our clinical cases. Hess* injected cultures into bladder of two animals, but never in the kidneys, out 
lder and found no changes after intravesical of a total of thirteen experiments. 
tion alone, but these results may have been due The ureter and renal pelvis showed evidence of 


mall amount injected and the long interval 


elapsed between the time of the experiment and 

e microscopic examination was made Our 
Ne M I te for Medical Research of the 
H ( . 

° re t S n Ge Urinary Diseases at the Sixty- 
\ s Ame Medical Association, Detroit, 
endr ) N., and Kahn, J. V.: Réle of the Lymphatics in 

Re Infection, Tue Journat A. M. A., Feb. 19, 1916, p. 
S As ff: Die Pyelonephritis, Jena, 1893. 
I Pet Med. B , 1910 3, 233 
Sweet Stew Sure.. Gynec and Obst 1914, 18, 460 
H M ( nzge 1. Med. u. Chir., 1913, 26, 135 





involvement of varying grade in every dog. In three 
of the animals, one inoculated with B. coli and two 
with B. proteus, the kidney was also involved. 
We believe that our method of injecting the organ- 
isms reproduces as closely as possible the conditions 
found clinically in infections of the lower urinary 
tract. The negative cultures: of the urine obtained 
_, Pine aCe Net ND AAI TAS 
6. The animals were anesthetized and the external genitals th ae ughly 
leansed and the labia retracted before the canula was ye ace ha 
s to eliminate any possibility of introducing infection from the vagina. 
7. Stahr: Arch. f. Anat. u. Physiol., 1900, p. 41. _ 
Bauereisen: Ztschr. f. gynaek. Urol., 1911, 2, 259 ¥ 
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before injection prove the absence of any previous 
infection. The negative blood cultures in twenty-six 
animals of the first series and in thirteen of the second 
series eliminates the possibility of a hematogenous 
infection. 
The details of the experiments will be published 
elsewhere, but the summarized microscopic findings in 
two typical experiments are _given herewith. In 
Experiment 423 an emulsion of B. coli was injected 
‘nto the bladder and the dog was killed five days 
later. In this animal the inflammatory infiltration, as 
shown in Figure 1, follows the lymphatics of the sub- 
mucous coat from the bladder into the ureter. Near 
the upper ends of the two ureters the outer coats 
ecome markedly involved and the renal pelvis is the 
eat of an intense, subacute, inflammatory reaction. 
rom the pelvis the infiltration can be followed into 
e parenchyma of the kidney along the course of the 
trarenal lymphatics. The | 
ing epithelium of the ure- b> 
nd of the renal pelvis 1s ~ 
ct, except where it has 
ome secondarily invaded 
inflammatory foci which 
their origin in the sub- 
t coat (Fig. 1). 
hroughout the urinary 
the inflammatory proc 
is characterized by focal 
phoid infiltration about 
ller blood vessels and 
In I-xperiment 
dog killed five days 
injection of B. proteus 
the bladder, the = in- 
ement is somewhat dif- 
in*that it is most 
ed in the upper portion 
he urinary tract (Fig. 2). 
he renal pelvis the in- 
matory reaction becomes 
intense and from the 
extends up into 


Is the 
lullary tissue of the kid- } \ 
the form of inter- | \ 


perivascular bands Right 


ant 


= k ldn, > 


hnatics. 
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and the least after Staphylococcus aureus, while after 
B. proteus there is a reaction intermediate between the 
other two. Common to all of the experiments was 
the intact condition of the lining epithelium of the 
urinary tract. The inflammatory changes followed the 
course of the lymphatics from the bladder to the ure- 
ter and from this in turn to the renal pelvis and 
kidney in such a large number of experiments that 
we believe there can no longer be any doubt about the 
paths in ascending infections of the urinary tract. 

A glance at Figure 3 will impress one with the 
importance of the clinical application of our experi 
mental work. Organisms can be carried to the kidney 
from the bladder, prostate or seminal vesicles in the 
male, even though no obstruction exists in the lower 
urinary tract and the ureterovesical sphincter is intact. 
In the female a similar transport of organisms from 
the bladder to the kidney can occur. Bauereisen® has 
recently directed attention to 


a —kidne, the anastomosis of the lym 
ah ° a . a . 
Fe ~ phatics of the internal geni 


talia with those of the blad 


der and ureter. He believes 


that some of the cases of 
cystitis following gynecologi 
operations are due to this 


communication. In some or 
the experiments of our first 
series the tendency of the in 
-flammatory changes to fol 


low the course of the peri 
ureteral lymphatics was ver 
striking. It is quite possibl 
that the pyelitis of preg 
nancy and the puerperium 
may be due to the migration 
of organisms from the geni- 
talia directly to the periure 
teral lymphatics without the 
presence of an 
ing cystitis. Our work 
would offer the most 
plausible explanation for the 
pyelitis of infancy and child 
hood, which 


accompany 


also 


occurs pre 
° . ~ ° “fLeral a 117 , 4 irle Fae 
nphoid infiltration. In pg ht ae os dominantly in girls. Infe« 
ireters of this animal the Bladder tion of the bladder in such 
change of any impor- Fig. 2.—Diagram of Experiment 431. Shaded areas indicate cases from the vulvovagini- 


to which we would call 
ntion is swelling and pro- 
eration of the endothelium 
the lymphatics, about some of which there is a very 
rrow zone of lymphoid infiltration. 
Seven uninoculated dogs were examined as controls, 
examination in each case being based on serial 
tions of the entire urinary tract from the bladder 
the kidney. All were negative with one exception, 
n which the ureter and renal pelvis showed slight foci 
of perivascular infiltration, similar to those found in 
inimals killed at longer periods after inoculation. This 
finding in one control dog does not invalidate our 
experiments, but rather strengthens them and _ indi- 
cates that dogs are susceptible under natural conditions 
to ascending infections of the urinary tract by way 
of the interstitial lymphatics of the ureter. 
_ The microscopic findings in our second series agree 
in every respect with those of the first series of experi- 
ments. The most marked reaction occurs after B. coli 


regions of infiltration in submucous and mucous coat of right 
(a) and left (b) renal pelves; the infiltration in the submucous 
coat of the ureters is shown at c and d 


tis, so commonly present, 
with ascending infection by 
way of the interstitial lym- 
phatics of the ureter, can readily occur. 

CONCLUSIONS 

1. While infection of the bladder or lower ureter 
may reach the renal pelvis or the kidney either by way 
of the lumen of the urinary tract or by way of the 
mural lymphatics, experimental and clinical evidence 
indicates that complete or almost complete obstruction 
to the urinary outflow is necessary for ascent of infec- 
tion by way of the lumen of the urinary tract. 

2. We have shown experimentally that in the 
absence of complete obstruction the infection may and 
does pass upward from the bladder by means of the 
lymphatics of the ureteral wall. 

3. Depending on the virulence of the organism and 
on the susceptibility of the host, the involvement may 





9. Bauereisen: Ztschr. f. gynak. Urol., 1914, 4, 1. 
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remain limited to (1) the bladder and ureter, (2) it 
may pass upward to the pelvis, or (3) it may invade 
the renal tissues. When the kidney itself becomes 
involved, the inflammatory agent is carried from the 
renal pelvis to the parenchyma by the lymphatics of 
the intertubular and perivascular tissues. 

4. In the human being the lymphatic network con- 
stitutes the most important path of ascending infection 
when pyelitis or pyelonephritis follows cystitis not 
issociated with complete obstruction to the urinary 


utflow 

5. In the absence of cystitis the renal pelvis or the 
kidney itself may become involved by the transport of 
fection from the pelvic organs or from the lower 
ntestinal tract through the anastomosing lymphatic 
hannels. which anatomic study has shown to be 
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lymphatic infection along the ureter is very important. Yes- 

terday Dr. Crabtree told me that in a series of about fifty 

cases of pyelonephritis they had a positive blood culture of 

colon bacilli in 30 per cent. I would like to ask Dr. Eisendrath " 
whether he controlled his animals, took blood cultures, so 

as to disprove a hemic infection plus the lymphatic infection? 

My evidence of the importance of the lymphatic infection is 

in tuberculosis of the kidney. In the earliest types of tuber- 

culosis of the kidney one may find, and I have seen it, the i 
tuberculous ulcer starting in the notch which Dr. Ejisendrath 

called attention to, the angle where the papilla is inserted 

into the kidney. I do not think many of us doubt, from the 
experimental work that has been done, that tuberculosis of 

the kidney is a hemic infection. The interesting point brought 

out by observed, in which the ureter is remov: 

secondarily, is the fact that the microscopic examination 


cases I have 


the ureter will show in the great majority of cases that tl 
ucous membrane is intact, but that there is a lympl 
tuberculosis, a periureteriti 
The question arises, Is tl 
not an analogy between 
tuberculous cases and 
a colon infections which w 
/ \\ allow us to harmonize 
¥ results of the clinical ol 
q vations of Cabot and ( 
a t>> tree, and the experin . 
VV > work of Eisendrath? 
, Dr. Irvin S. Kot 
Y 


‘ \ } cago: A few years a 
\) \ W/, made bold to coin the ex 
{ S , os 

} = sion “lymphomania, 
A | afraid that our 
\ pretation of the experi 
work on kidney infect 


was 


becoming too react 
Some of my earlier k 
4 | 
\ experimental work shoy 
M nitely that we are 
VY mating the importan 
Ny lymphatic tract r 
KA be no doubt that t 
fic y| phatics carry a lat 
‘' \) centage of the inte 
\y the kidney trom. th 
, ———— a, urinary tract, but | 
IP) sent a number otf 
ANS, from the kidney 
Mars -"% 


y definitely that we get 
tinct glomerulitis wit! 
evidence of round 
filtration 
phatics. 

——— Dr. DANiEL N, EIseN 

chicago: We mad | 


around 


the internal 


l, phatics from colon to cultures on every” ki 
lary zone and inter. .edium on every animal that 
I I periureterai : a ioe 
ries was killed (they were killed | 
with strychnin), in a thor 
g acteriologic manner, and in not a single case did we 


find a positive culture from the blood. Furthermore, we mace i 


cultures from the urine in every case, and did not find a pos! 
ve result in that. At necropsy, in addition to cultures trom 
the blood, we made cultures from both kidneys and from the 

ladder, and in a number of these we recovered the sam 

rganism injected. Dr. Smith brought up a point 

hich I am going to bring out in the paper; the longer an , 
experiment lasted, the less did we see. In other words, it , 
eemed that what we found was frequently not possible of 

linical demonstration over eleven days after the animal 
became infected. We see first little traces of infection in the 
bladder, and perhaps up the ureter a few little cells, nothing 
else. My belief has always been that we seldom, if ever, get 
a pure pyelitis; that there is almost invariably an infection 

f the parenchyma of the kidney. I think Dr. Chute was one 
of the first to call attention to that. In regard to the ques- ‘ 


+ 


which we 
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tion which Dr. Beer raised as to the transmission within the 
kidney itself, I am becoming more and more convinced that 
after the infection once starts in a single place, it travels 

ma: from that into the kidney itself. That is something we are 
working on now, the intrarenal lymphatics. That is the only 
wav in which we can explain some of these cases in which 
there are five or six foci not connected with each other. | 
believe the same thing is true of tumors. If a hypernephroma 

i starts in one portion of the kidney we can explain its spread 
to distant parts in that way. Dr. Koll stated that he found 
a glomerulitis and no evidence of inflammation. I cannot 
reconcile the two statements. 


CASES OF TRICHOPHYTOSIS BARBAF 
BY THE USE OF STRICKLER’S 
RINGWORM VACCINE * 

M.D., anp R. A. McGarry, M.D., S11 


rWO 
CURED 
F ENGMAN, | OUIS 


Strickler’s 
felt that 


results obtained the use of 
rworm in treated, it 
publication may be of stimulating interest. In unde 
ng the treatment of these cases, both of Trichophyton 

sporon-ectothrix, little hope was entertained that the 

s would be so striking, as the directions for use in the 
re kindly sent us by Dr. Strickler stated that practi 
1] in which it had been used were of th: 


the by 


1 
vaccine 


wing to 


two 


cases So 1S 


| the 
‘ron type. 

tients under discussion \.ere both Italians, 
skins and black, heavy beards. 


cases 
>) 
swarthy. 


arse 


F. F., aged 22, freight handler, with negative phy- 
examination, first became aware of the trouble four 
previous to his entrance into the hospital. A small 


1 


stule appeared on the lower lip. This was soon followed 

and the disease rapidly spread over the entir¢ 

of the face (Fig. 1). Various remedies were 
salt 


CPio!l 








? Fig. 1 


the exception of the small area around the mouth 

that just in front of the ears, the entire bearded region 

ot the face and neck was involved, and there was a similar 
on the left forearm. The beard was long and had not 
been shaved for two weeks. The face was swollen. There 


Before use of vaccine. 


are; 





* From the Barnard Free Skin and Cancer Hospital. 
1. Strickler, Albert: The Vaccine Treatment of Ringworm of the 


. Scalp, Tue Journar A. M. A., July 17, 1915, p. 224. 


VACCINE—ENGMAN 


AND McGARRY 43 


on 


was some redness, with local edema, and the lesions were all 
infiltrated, particularly in the submental region. A large 
number of yellow pustules involving the hair follicles cov- 
ered the entire face. In some places they were clumped into 
little tumors or nodules. The hairs were so easily extracted 
that they came out with the plain petrolatum dressing 








Case 2.—S. C., aged 27, laborer in a spaghetti factor 
could impart little of his history, as he only spoke an Italia: 
Physical examination was negative. It w: 
later that two other males in the family 

On entrance to the hospital, the right 


was greatly swollen, with a suggestion of a 


patois. 
had similar 
side ! 


} 


scess 1 


at a point just inferior to the angle of the jaw. Cons 
able inflammation and a slight amount of induration wer 
present. Minute pustules were noted around base of tl 
lesion and scattered over it, pierced by a hair. An area ab 
the size of a half-dollar had become almost denuded 


hairs in the tip of the tumor, and the pus came from som 
of the follicles in this area. Around the b of the cl 
area were small verrucose growths, giving it a cobblestone 
appearance. 

Microscopic examination of both 
Trichophyton megalosporon-ectothrix fungus 


rder 


_ 1, 1 ; 
CaASCS GIsCciosed 


Both patients remained in the hospital throughout 
treatment. Nothing was appliéd locally except plain petri 
latum. The period between injections. was six days All 


injections were made subcutaneously between the scapula: 

Patient 1, March 18, was given an initial dose of a fu 
ampule, 2 c.c., of the vaccine as prepared by Dr. Strickler 

March 21, the temperature of the patient was 100 F.; March 
23, normal. On the evening of this day, however, the patient 
complained of a severe pain in the upper right abdominal 
quadrant. The temperature rose to 100.5 F. The 
was called in consultation, and a diagnosis of acute chole- 
cystitis was made. Hot packs and the usual remedies were 
applied, and the patient immediately recovered. 

He was given a second ampule, March 28, when the fac« 
vegan to improve. The inflamed appearance had markedly 
decreased and the edema had subsided. 

May 13, the patient was dismissed cured, there being ni 
evidence whatever of the disease (Fig. 2) 
in all, were administered. 

Patient 2 was given an initial dose of 2 cc 
vaccine, March 18. 

There was a slight local reaction. March 21, the temper 
ature rose to 101 F. and gradually subsided by March 24 


surgeon 


} 


Six injections 


of Strickler’ s 











544 DECOMPRkeSSION 


There seemed to be some increase in the swelling, the tissues 
felt more infiltrated, and the patient complained of consid 


erable pain. 


The second injection was given March 24, after which 
! reaction followed Improvement had, however, already 
appeared in the lesion The swelling was gradually sub- 

ng, Marcl 1), when the last injection was given 

lhe patient was ¢ irged, May 13, entirely free of thi 

ase 

the results in these two cases have been striking and, 

far supe more quickly obtained than 
net \ e heretofore used 


DECOMPRESSION CRANIOTOMY IN BULLET 


WOUND OT BRAIN \ND HEMIPLEGIA 
H IN McHenry, M.D., New York 
Surg P M School and H 
y D. M ved 74 rn in Ireland, of small 
ugnht the P | cli 
£ il 1916 He is per C4 ] 
| } 
! frankl Wi ut showing 
, , ' 
cé vVihnhate I CK 
ll cl t store n 
, mone He gave ther 
‘ MT t al | ~ 
\ Tie lef ¢ Aly st imn l€ 
‘ 1] " 
¢ r eve Was a § al geed 
1 7 
( 4 Ss t 
le ig I m the 
] } 
( { Wi 
¢ \ | eC 
Q le« Qc 
: , 
The 1 was 
ines } 
e upware nd ward he 
D ittempt was made to locate the 
| ge a small piece of folded rubber tissu: 
I i sterile ressing ipplic 
i nus antitoxin as a prophylact 





I tion of bullet, and fragments along its course. A, A, A, 
branches of middle meningeal artery in 


ration 


vere given intramuscularly, after which the patient 


tted to the ward on the service of Dr. William 


lhe following morning, January 17, we found the patient 
complete right-sided hemiplegia. There were no 
aphasia; there were a Babinski reflex of the right 
foot and beginning signs of medullary compression. The 
erature was 100, pulse 60, respiration 16. 
cerebrospinal fluid by lumbar puncture was found 
ler pressure and blood tinged. 


mM ir . + ' 
neasuremen undet 





CRANIOTOMY—McHENRY 


Jour. A. M. A. 
Fes. 17, 1917 


Ophthalmoscopic examination revealed slighi obscuration 
of the optic disk of the right eye, more marked on the 
nasal half. 

These signs were present: 1. Hemiplegia of right side. 

Seginning signs of medullary compression, as evidenced 
by lowered pulse rate, rise in temperature and diminished 
respiration. 3. The cerebrospinal fluid under pressure, shown 
by lumbar puncture and ophthalmgscopic findings. 

The combined symptoms and 


» 


signs of hemorrhage on_ the 
brain, together with other clin- 
ical signs, were also positive. 
Operation.—I performed a left 
ranial decompression. A _ ver- 
tical incision was made in the 
skin from a point just above the 
zygoma, on the left side about 
one-half inch anterior to the ex- 
ternal auditory meatus upward 
about 3 or 4 inches to the mid- 
dle of the parietal crest The 
temporal fascia and muscle were 
incised longitudinally and re- 
tracted, care being taken not to 
tear away the attachment of the 
muscle to the parietal bone and 
thereby weaken its closure. With 
Doygen perforator and burr a 


small opening was made in the 


thinnest portion of 
uamous portion of the tem- 
poral bone. With rongeurs the 
bone was cut away as far back 


is the retracte 


d muscle would 





permit, in an oval shape to the 





lameter I 6 OF 3 inches The Fig 


g Pat 
lura appeared tense and dis- 1916, aged 7 
tinctly bluish underneath. When 
was incised, quite a quantity of free dark blood 
no clots were found. After the flow of bl 


here was no evidence to be seen of any injury to 

No attempt was made to search for the bullet (the 
which is shown in Figure 1) The dura was 
stellate manner and left so. A folded rubber tissu 

vas placed in the lower angle of the wound subdu 

the middle fossa, then muscle, fascia and skin were 

sutured. Sterile dressing and roller gauze band 

applied to the head and the patient returned to bed 


condition. The temperature was 99.6, the puls 


the respiration 22 

Postoperative Course-—The wound healed by 
union. There was temporary incontinence of urine 

\ discharge from the left eye ceased February 1. 1! 
eye was totally blinded. There was no impairment of visi 

f the right eve. March 19, the patient was discharg: th 
complete use of the right arm and hand; he still walk« 
the aid of a cane, but did not drag the foot. He has 
passed his seventy-fifth birthday (Fig. 2), walks without a 
cane, is as mentally bright as before his accident, and ¢ 
tinues to carry on his business—a small grocery store. He 
does not drag his feet, and has a firm grip to his right hand 
lhe present weight is 118 pounds. 


SUMMARY 


The patient has always lived a temperate life, but his com- 
plete recovery, I believe, can be summarized as follows: 

1. Prompt surgical relief of intracranial pressure before the 
onset of medullary edema with signs of compression or shock. 

2. Release of subdural hemorrhage before any injury to the 
cortex from irritation by the formation of blood clots. 

3. Selection of the subtemporal route with vertical incision 
for the decompression operation, thereby giving best oppor- 
tunity for drainage and also perfect closure over the removed 
bone area. 


175 West Seventy-Second Street. 
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IN PNEUMONIA * 


GEORGE R. MINOT, M.D. 
BOSTON 
AND 
ROGER I. LEE, M.D. 


CAMBRIDGE, MAS 


A recent article in THe JourRNAL? on the coagula- 
tion of the blood in pneumonia seems to us rather mis- 
leading, not only in its deductions but also in the 
ik thods employ ed. 

\nders and Meeker determined the coagulation time 

obtaining blood from puncture of the ear or finger. 
\ny such method of obtaining blood for determining 
the coagulation time is so clearly open to error that it 

ould be discarded. While the method of obtaining 
lood by venous puncture and allowing it to clot either 
rectly or by recalcifying the oxalated plasma at 

mm temperature in glass tubes evidently intrudes 

tificial conditions, which doubtless interiere some- 
t with accuracy, nevertheless it can be emphatically 
ited that the obtaining of blood by rapid venous 

ture is a necessary step in making observations of 
value on the coagulation time of the blood.* 
fhe main reason for insistence on this point is that 
| tissues contain a substance (tissue juice, throm- 
inase, thromboplastin, cytozyme, etc.), which ts a 
tent factor in coagulation and 1s similar to the action 
the blood platelets, which markedly hasten coagula- 
tion of the blood. For the purpose of determining 
oagulation time, blood should be obtained in as near 
‘natural state as possible, so that the platelets, etc., 
re not unduly altered or the initial stages of coagula- 
tion unduly hastened. ‘Tissue puncture of the ear or 
ger necessarily introduces some of the “tissue juice” 
to the blood and allows the blood to be unnecessarily 
lrered and thus vitiates observations of coagulation 
lee and White,? among others, have already shown 

t a normal coagulation time of blood from the ear 
no significance unless delayed. We have repeat- 
observed a normal coagulation time when blood 
obtained from the ear, but a delayed time when 

d was properly obtained from a vein. In cases of 

ophilia, for example, blood from a vein showed a 
ed delay in its coagulation time, while blood from 
r frequently clotted in normal time. There is, 
urse, no doubt that the true coagulation time is 
markedly prolonged in true hemophilia. From 
bservations it seems clear to us that the coagula- 
ume should always be determined with blood 

n by a clean puncture of a vein rather than with 

by puncture of the skin with the inevitable 
tion of additional coagulating factors. 

iders and Meeker? found the coagulation time of 

blood in pneumonia shorter than normal before the 
is and essentially normal after it. On the other 
nd, other workers, and particularly Dochez,* to 
om they make no reference, showed quite the 

e condition. Dochez found during the disease 

lv a delay, never a shortening in the coagulation 

which became normal shortly after the crisis. 





m the Medical Service of the Massachusetts General Hospital. 
Anders, J. M., and Meeker, G. H.: Coagulation Time in Lobar 
nia, THE Journat A. M. A., Nov. 25, 1916, p. 1591. 
Howell, W. H.: The Condition of the Blood in Hemophilia, 
osis and Purpura, Arch. Int. Med., January, 1914, p. 76. See 
footnotes 3 and 4 and other references given there. 
Lee and White: Am. Jour. Med. Sc., 1913, 114, 495. 
Dochez, A. R.: Jour. Exper. Med., 1912, 16, 692. 
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Dochez suggested that, together with the recognized 
increased fibrinogen in the blood in pneumonia, ther 
might be an increase in antithrombin to account for 
the delayed coagulation time. Dochez used a careful 
and excellent technic for determining the coagulation 
time of the blood, which was drawn froma vein. Our 
results from a study of twenty cases (six previous] 
reported®) which were obtained by a similar thoug 

cruder method? in that ordinary small glass tubes wer 
used and the observations were made at room temper 

ture, are entirely 1 cle cord with those of Dochez Wi 
never found the coagulation time less than normal 
It was nearly always delayed, at times quite marked) 
so, more usually in very sick patients. The coagul: 

tion time became essentially normal shortly after the 
crisis. Our figures show variations from six and one 
half to thirty-eight minutes, usually from fourteen 1 
eighteen minutes for the coagulation time in the 
of pneumonia betore the crisis. 


Case 
\ long Series OT Nol 
mal controls vary between five and ten minutes 

Our observations have not as yet reached a point at 
which we feel that we can state positively the exact 
nature of the interference with the normal compl 
cated mechanism of coagulation which prolongs th 
coagulation time in pneumonia. We have, howev 
made the following observations on the blood in piu 


monia: The clots retracted in apparently normal 
fashion. Some clots retracted rather weakly, colic 
dent with a diminished number of platelets hie 
reclotting phenomenon was observed in three cas¢ 
which a marked delay in the coagulation time w 
noted. This reclotting phenomenon in the blood « 
pneumonia is quite similar to some other observation 
(reported® and unreported) in other groups of c: 


which showed a delayed coagulation time. ‘The re 
cells in the oxalated plasmas of our cases settled out 
with remarkable rapidity, and this also frequent! 


occurred in the whole blood, as shown by the whit 

character of the upper part of the clot even in those 
bloods which clotted in but slightly delayed time. ‘Thi 
phenomenon is perhaps associated with an altered vi 

cosity of the blood. In twelve of our cases the pre 

thrombin time® (the time required for a given amount 
of oxalated plasma to clot in the presence of the 
optimum amount of calcium) was estimated and, like 
the coaguiation time, was usually delayed, althoug! 
our impression is that it was usually relatively les 
delayed than the coagulation time. 

The optimum amount of calcium required to dete. 
mine the prothrombin time was the same for the pneu 
monia plasmas as for the controls, thus illustrative 
that there was ample available calcium for the pr 
poses of coagulation.? The antithrombin, determined 
by a modification of Howell's method,s was usuall 
normal, in some cases high, and rarely slightly dimi: 
ished. These variations are unexplained. ‘They did 
not occur in any detinite relation to the prothrombin 
time or the coagulation time. ‘The fibrinogen 
increased, as has often been observed. In_ thre 
instances in which we found the antithrombin normal 
but the prothrombin time and coagulation time delayed, 
it was noted that the oxalated plasmas of the pneu 


l 


Minot, G. R nd Lee, R. I.: The Blood Platelets in Hemop! 
Arch. Int. Med., October, 1916, y 
6. Minot, G. R Denny, G. P., and Davis, Daniel: Prothrombin and 
Antithrombin Factors in the Coagulation of Blood, Arch. Int. Med 
January, 1916, p. 101. Minot, G. R.: Jour, Med. Research, 1916. 33. 
503 
7. Minot, Denny and Davis (Footnote 6), Lee, R. I ind \ 


Beth: The Relation of Calcium to the Delayed Coagulation ot B 
Obstructive Jaundice, Arch. Int. Med., July, 1915, 1 


y 
8 Minot, Denny and Davis (Footnote 6) 








POLIOMYELITIS—ABRAMSON vee, i7, i9tF 


ted slightly faster than the control DOES THE SPINAL FLULD FROM HUMAN 
equal suitable amounts of either a fr POLIOMYELITIS CONTAIN TIE SPE- 


of blood platelets or kephalin (acti CIFIC INFECTIVE AGENT?? 


stic bstat solution were added \ 
lounts of calcium, One possible expla H. L. ABRAMSON, M.D 
\ CN 0 prinogen ther : ; 
tered relationship in thy tiaras 
C1 oagulating LO CCPH ted ittempts to demonstrate the virus of polio ° 
ich accelerates 1 chim m the spinal duid of human poliomyelitis bot! 
| ae ti ( and by animal inoculation have all proved 
' tartes more HeGAtiVve Flexner and Lewis! have demonstrated its 
presence in the spimal fluid from an infected monk« 
| CXC Ol a n three days atter the time of the intracerebral 
‘ e | ‘ tio Ol Virus. Chis fact suggests that it may be 
the fluid at some stage of the incubatio 


ned SU \ period. Lt it is present, it is probable that it dimin- 


ees > ae | Meeker, js] rapidly with onset of the symptoms, but may not 
| oui panes holl Isappear., It is } ssible that the virus Is pre 
ne Satie & nc ent the later stages in such minute quantities that it , 
BSAC CoC RSE, Ue not be demonstrated by animal moculation 
’ aaa. at Nuzum and tlerzog? have recently reported the fins 
bs “y simi wy aang me Of Oral POSITIVE coccus in 90 per cent. ot 1 
wm Wyikces sug unal Huids from positive cases ot acute pollomyelit ; 
* 2 afl is organisin was tsolated with apparent ease, e' 
Huids withdrawn several weeks after 1 
( Ct Of paratys) Lhe organism wv eToOWN 
conditions and subcultures grew readily 
{ Pal lan 
during the epidemic in New York City, this lab 
| cultured upward of 1,200 fluids from pati 
ite poliomvelitis in all st Ces of the di 
hin ed \ l per cent. glucose ascit 
! Nc conditio Ixxcept fo ( ‘ 
minations, our cultures remained steri 
’ ment here recorded was undertaker 
ther or not the ageregat 
P 


ls from positive cases of human yp 
uflicient virus to infect a mon! 
| Irom torty patients with polion 


( t| c 1 ituged at high speed for three quart 
ion of bloo our clinical work consists chietly « ‘ 
do under | Cag rie of suspicious cases, these fluids were 
{ tube 1 es early in the disease, most of them 
ibe © lytic stage. The sediments, amounting to 1 
tion time of clin turbid fluid, were injected intracerebrally 
len Che conditios 23. Culture tubes of glucose ascitic agar 1 
several ec] ted th some of the sediment rematged sterile 
¢ amount of calcium 1 No effeets were noted, and after a obset 
to be ulficier period of two months, this animal was moculated 
ilatio | lO per cent suspension of VII gen. mor 
cted by th \fter an incubation period of eleven d 
Its chim ralysis appeared in the left leg. The paralysis | 
ed t right leg but failed to progr urtl 
| is alive and improving 
me ot b CONCLUSION 
rily arti tl appear from the foregoing experiment tl 
' | , hows 0 present little, if any, virus demonstrable eithe 
( nl ed by neat t re or animal inoculation in the fluids of huma: . 
Ns | l mab rat | elitis in the early stages. 
, tion time of blood take aq t Fifteenth Street. 
us] unrehabl 11 a ont Ee — _ eis 
wumonia is gene! Laboratories, Depat i , City of 
on the basis of tests mad S | Lewis, P. A.: Experime: Epic 3. 
é coagulation time otf bie wl | — | sae ~— * M. A ied , pe. , 
irranite ‘ Poliomye fue ) a. A. M. A 
N 1 W.: B gic | 
| 1 \\'¢ Tl) ¢ . = eo - ; 
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LONG NITROUS OXID-OXYGEN ANESTHESIA time to 11:30 the patient continued in remarkably good cot 


; " am wae Pe pine, ee ere 1, ' . as = 
REPORT OF CASE ! . { nidnight the pulse became rapid a 
luread I piration progress ely labored, and temperature 
J. R. McCurpy, M.D., PirrspurcH rising. Irom then on there was.only brief response to stim 
( Anesthe , Western Pennsyly 1 Hospital lation, and symptoms suggested acute cardiac dilatation. De: 
: ccurred at 5:30 
opinion seems to prevail among those who have had 
sage ts E ‘gp . COM MENT 
nerience with “gas” anesthesia that it 1s useful onl 
° e In 1st hat ] ree if 1 } lone -thec ontributec 
rgery, for operations requiring only a brief anes AM JUST WHat UcEree, i : pie ng anesthesia contribu 
for perations of necessity on patients who can . sada Heal nl CClUreG Phe ca 
i aol eee HS Os A a ve} 
d the depression or acidosis produced by ethe1 Crew tt , ‘ is sta u xid-oxygen ame 
rt Those who have done considerable operat thesia 1s tea 1 an lat tt | perations can be | 
. ’ mec mder wt owhiel nid n } comple . hey 
er nitrous oxid-oxygen anesthesia know this opinion lormed undet ch could thn pleted under ether 
’ chloroform 
lac \lmost any operation can be done under it roform 
uld unquestionably be the anesthesia of choice oe ” ad 
tie ‘ ! ' oo ’ 1 DELIVERS \ .DER (ZAS \ND OXYGI N Ol iW 
here is the least possibility of the patient’s chance 


' }> oe \\ ()S ‘ \ 
eing lessened by operative shock o1 postoperative Vt] VITH | | CARDIAC 








n or acidosis Cases in which it has been used in COMPENSATION 

on for operations of from one and a half to thre W. T. German, M.D., B ALO 

no means rare \ few cases of tour h ( 1—M ged 32, sextipara, had had mea 

een reported. But as far as my sear en a child Ine ince, and no hist of rheumat 
‘ l ‘> ( scl sed, there ’ . ae n red rd I nrectious ais as | 1 three { he | id peel I ih] 
¢ ! lerewith eported ir | rs and fort h dyspnea and swelling in her lim it it is ditheul 
1 he } ( rl} For the past even montl ‘ 
REPORT OF CAS! unable t ili r 1 leep except hie 1 
, \f1 H aged 12. well le vel ped admitted May edema mcrea ed steadil 
acute intestinal obstruction \ diagnosis ot Examination on admission to the Buffalo General Hospi 
the sien id Was made ‘| he cecum Was rt vealed great edema oT the lect le 1] eh yuly l ck 
distended with fecal matter Cecostomy and and tace Phe heart was dilated and cl irregular \ 
vere done under nitrous oxid-oxygen; the apex beat was just outside the anterior axillary line 
ted ninety minutes, and anesthesia was unevent- stolic murmur was heard over the entire cardiac area | 
vas discharged, May 13, with an artificial hemoglobin was 58 per cent Phe urine showed a trac 
( he had had complete obstruction of the albumin and a tew granular casts L ad ‘ 5 Ol 1 
She was readmitted, October 9, for sigmoid- insufficiency with lost compensa as made 
sure of the fecal fistula. Operation was per- The patient had been pregnant eight and a halt m 
lctober 10, under nitrous oxid-oxygen anesthesia, She had had no difficulty in her five pre us labs 1 
rphin sulphate, 144 grain hypodermically. pelvic measurements were normal. For nine days afte: 
he left lower quadrant was “blocked” by sion she was in the medical ward in the service of Dr, |) 
400, and quinin and urea hydrochlorid, 1: 500 Lancey Rochester, and by the Niemeyer pill and strvel 
dectomy was periormed with great difficulty, and then the edema was somewhat reduced and the dyspne 
| mosis of the colon fhe incision was closed improved, though she still had 1 leep in the tting post 
ecostomy wound was then opened without “nerve When her labor commenced she was transferred 1 
rtions of the cecum and ileum were found to be hstetric service. She stood the first stage pa fairl 
ndescribable mass and riddled with sloughed 1 hen expuls © is are i t tie nd f dil 
Va necessary to pe rform three Separate anas- became cva sed and Imost puls less I dee 
€1 ng as many portions of the bowel nd extraction, and a rdinat inesthesia 
Induction proved a trifle difficult, owing to qu she was brought to the e1 | lel ibl 
ind unfavorable condit f the teeth. ng | itrou xid and ve! ere 
eathing difficult and unsatisfactory until nd she \ delivered of a full term living chil 
rtion of a Ferguson-Hewitt artificial airway, minutes | ersiot She stood th is and « Le ( 
n was quiet and even. Operation was 9 and in the week following improved rapidly, being a 
inut ifter the anesthetic had been started. leep Iving down and having little dyspnea. On the nint 
half ounces of ether were used throughout the aftet nfinement hile perfectly quiet, she suddenly di 
id forty minutes, being administered with the ped acute cardiac dilatation, and died x hours late 
egular intervals, chiefly during the early part of MeWKenzie states that a pregnant womat th | ( 
| the operation, to secure greater relaxation ation 1s in danger of acute dilatat t least two w 
The patient’s color remained good throughout after deliver 

ertion of the airway), and the highest respiration Case 2.—Mrs. N. B., aged 43, primipara, had had a 

2. ‘The preanesthetic pulse was 84, and the rate did egurgitation for five years. She had attacks of cholecystit 
e 100 until the last half hour, being 116 imme- at intervals Elev ears before she had hac ent 
the anesthetic. No stimulants were employed suspension done for retroversiot For thre r 
een minutes of the end of the operation, when noticed edema of the feet and legs, and had had to sleey 

camphorated oil were given, followed in five ting up on account of dyspnea. 

6 grain ot morphin sulphate. There was onl) The heart was dilated and irregular Phe apex beat 
retching and no vomiting, except once immediately’ 1 inch outside the nipple lin Phe child was lying in w 
nesthetic was removed. The patient was conscious transverse position, probably on account of traction en ti 

to questions five minutes after. fundus from ventral suspension. As the patient was a prim 
rative Course.—The patient leit the operating room para, version and extraction could not be considered. at 


) p. m.; the pulse was 116, and respiration 26. The 
| legs were slightly cold and cyanotic, though the lhree days before her estimated date of confinement, | dis 
kin was dry. At 4 p. m., the patient complained of a high Davis operation and delivered a living full term child 

ne \tropin sulphate, 490 grain, was given hypoder- The operation was completed in thirty-five minutes under light 

The patient complained of being too warm. gas and oxygen anesthesia, and the patient made an unevent 
\t_ 4:25 p. m., the pulse was 112, and respiration 20. ful recovery, leaving the hospital in two weeks 

Oxygen inhalation 1 am reporting the delivery of these two patients under ga 

and oxygen as | think neither patient would have survived 


an ordinary labor with any of the anesthetics ordinarily used 


cesarian section under gas and oxygen seemed the safest 


e vas given for five minutes. 

\t > p. m., the pulse was 114, respiration 20, and tempera- 
_ ( . ° : Pe : : 
ture 47, The color and skin condition were good. From this 
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ordinarily, workers in lead exercise 


als 


more care than formerly Accidental chronic lead 
poisoning, however, from water pipes, hair tonics, etc., 
» till not of uncommon occurrence, although this 
ul of chronic nephritis, arteriosclerosis or other 
temic disturbance is probably many times over 
looked 
| Oophul vs that subacute and chronic glomerulo . 
h in the majority of cases, is due to chron 
of 1 la | hence the danger, long unrecognized, of chroni 
cl of the infection of the mouth, nose and adtacent sinuse 
I¢ \ite l tudv of a thousand necropst Ophuls 
(| reaches the conclusion that the amyloid kidney, sub 
( | | and chronic (the so-called larg white kidney ) 
( isal »ythe 1 1 l result mt chron sepsis 
e pl \n interesting estimate of the general resistant 
0 1) C1 the system in thi nepl ritis of acute infe 
aay" uggested by Carl ind Mauriac,*” namely, 
that the more serious the mfection, the more fragilk 
( the leukocytes; also that leukocevtes break down mor 
Ine ead nephritis than in health 1] difference 
| lity m nephritis and iw health, with the 
thie tnd to be 30 per ct ( isequ 
( mild compheation of nephritis 1 ute infect 
‘ 1 { rooenosis oTrnave 
! ll potson t prunarily on the dittere 
the convoluted tubules, the resulting 1 
1 emg due to t 1); ol the 1 
ty ti | ott ¢ ¢ 1] lon CY 
ri yA ( - 
i I 
| the ir most tre 
( ental | | hat 
uraniiun nephritis m rabl t| 
( ( fy eased aut J nat 
ret returns { 
| ( t { ‘ ( 
b- oan 1, ,; 
\ wore es ft . ‘ 
noali cle 1] 1 c 
rial, but even n be 
1) \ due to the rit Wil Caulsihg 
nitrogen in the bod lle beli 
retion of nitrogen by the 1 
1 nie Vicarious elimmatte ! 
erhay mly an increased nitrogen met 
a ( rogen output m the ur 
‘ ed when the bulk ef urime 4 
1} ( to ind te that m1 rogen 1 
2 | e convoluted tubules, but does not pt 
! tion of the elomeruli is not disturbed 
. derhill and later Underhill im « Mabon l 
’ Wells and Goldschmidt, showed that subcut 
mr | injections of sodium tartrate caused deg 
; | the tubular epithelium Krom later expet 
concludes that the convoluted tubules excrete ur 
aaaak that the glomeruli excrete chlorids and water ‘ 
oO \ hac nd Chronic Ney 
ret i 1 Necropsies, A Int. Med., | 
Iney lesion AI Jour. de méd. de Borde 7 13, No. 1 
Lead. Te Fitz, R Phe Relation Between Ar ’ .- Retent Pe = 
Nonprotein Retention in Experimenta 
10 of little | M« 1, April, 1915, p 4 
M nthal, H. O.: Nitrogen Metabolis ind the Signilicance ot 
prot Nitrogen of the Blood in Experimental Urami Nephritis, 
A Int. Med., Decer ber, 1914, Pp i? 
; a Welle “ Goldschmidt. Jour. I Med., 18, No. 4 , 





Oertel,®*° in reviewing the subject of é¢xperimental 
nephritis, finds that when the sodium chlorid excre- 
tion is interfered with the urine concentration is low ; 
when there is a diminished amount of urine excreted 
lactose excreticn is slow, but sodium chlorid and potas- 
ium iodid excretion is normal, and in these instances 
the trouble is largely vascular; and when there is 
polvuria there is vascular hypersensitiveness. 

\lore recently Myers, Fine and Lough* have 
studied the retention of creatinin, uric acid and urea 
in the blood in nephritis, and conclude that a uric acid 
efention without urea or creatinin retention 
early interstitial nephritis. Later in the 
and still later, creatinin. 

idyv shown that creatinin is more ¢ 
ute uranium nephritis. 

rothingham, Fitz, Folin and Denis** found that 
uranium experimental nephritis the excretion of 
nolsulp honephth ein and the nonprotein and urea 

n blood followed the course 
and returned to normal when the kidneys 
led, and varied with the amount of kidney tissue 


shows 
disease urea 
Kraus‘? had 
yr less retained in 


etained, 


ion in the or tne 


mMmMation 


ed [he recovery of the permeability of the 
s to _phenolsetphenepitnatem may be rapid in 
experimental nephritis, the test showing the con- 
of the kidneys at that particular period; but 
protein nitrogen and urea may be much longer 


blood, 
nitrogen is a more positive 
‘ ondition of the kidneys. 

()ther poisons fron alp In causing ¢ xpe rimental nephritis 
tally cause acute irritant nephritis are 
mereuric chlorid, cantharides, 
and crotalus venom. 
there 1s probably no 


d in the 


nprotem 


and consequently the blood test 
indication 


ic] accid 4 
romiiuim, croton oll, 
lium arsenate 


\\ithout edema 


retention of 
ids. 
seems to have been demonstrated*t tha 
| nephritis, diuretics, even the ie, are irri 
nd harmful to the kidneys, and even if there 
porarily an increased output of urine and solids, 
a diminution of this output, and the lives 
shortened. This coincides with the 
findings that in most cases of nephritis, cer- 
acute exacerbations in chronic 
nd in acute nephritis, diuretics are harmful. 
been demonstrated that anything 
reases the creatinin of the blood in nephritis, 
lar exertion or physical strenuosity, or infec- 
fever, adds to the danger from the 


’ in CN ri- 


hiumals are 
lk Cases Ot 


ms to have 


Oe Mi a 
KIGHCY 


showed that hematin poisoning of the 
may occur during severe malarial intoxication, 
lI rad s ot dege neration of the tubular 
] } mv occur, with albun nin, Casts and bloe ‘a 
til ( 
e ( s ’ of N Ar J M 
( \I he) nd | re WW ( ig i I 
( ! I | Nephr \ ] Me 
| 
WW \I I kitect | ! Ne} the J re 
( n, ( Acid and ¢ ds d the Effect of Creatinin 
D Ur Nephritis, Ar Int. Med., June, 1913, p. 
t f , C., Jr.; Fitz, R.; Folin, Otto, and Denis, W.: The 
Between Nonprotein Nitrogen Retention and Phenolsulphone- 
Excretion in Experimental Urar Nephritis, Arch, Int. 
September, 1913, p. 245. 
( n, H. A., and ©’Hare, J. P.: A Study of the Therapeutic 
Diuretic (Theobromin | Sodium Salicylate or Diuretin) in 
Experi: ental Nephritis, Arch. Int. Med., May, 1913, p. 517. 
1. P.: The Effect of Theobromin Sodium Salicylate in Acute 
e Nephritis, ibid., June, 1915, p. 1053. 


B vn, W. H.: The Renal Complications of Hematin Intoxication 
1 r Relation to Malaria, Arch. Int. Med., September, 1913, yy. 31 
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Leopold and Be rnhard®* find that the holproteim 
nitrogen of the blood, and the phenolsulphonephthalein 
test have the same values during health and in renal 
disease in children as in adults. 

Zondek*? believes, after carefully studying children 
with nephritis and with orthostatic albuminuria, that 
if the nephritis is of the vascular type and the glo 
meruli unable to excrete sodium chlorid and urea, thi 
tubules assume extra work. Hence, if the intake 
of salt is reduced, the tubules are better able to attend 
to excretion of nitrogenous substances: therefore, in 
glomerular inflammation, that is, vascular disturbance 


this 


It is not necessary to exclude nitrogen and salt fron 
the diet at the same time. In other words, if protein 
re temporarily excluded from the diet, a little salt m 


1 


be allowed. Zondek found that by excluding salt the 
residual nitrogen of the blood wis greatly reduced 
These findings suggest variations in diet 
()Hare®> has studied the excretion § of 
chlorid, nitrogen and water in nephritis ln normal 
individuals he found that on an inereased sodiun 
chlorid and nitrogen diet the urinary excretion becam 
normal iy forty-eight hours, but with diseased kidney 
it may not return to normal in this period. [le 
that the sodium chlorid generally 
unpaired in nephritis before there is much disturbat 
of water or nitrogen excretion. lhe 
nitrogen 1s greatly impaired only in 
sodium chlorid, water and nitrogen n 
in mild ven with normal pheno! 
excretion and 


jlood. 


sodiuins 


finic| 


excereuon ol 


excrevtion ©} 

severe Cast 

Iexeretion of 

be impaired 1 
| 


sulp hhonephthale 
nitrogen of the 


cases. * 


normal nonprot | 


ANESTHESIA AND KIDNEY FUNCTION 


It should be re membered that renal func Won as ¢ 
denced by one test of the phenolsulphonephthak ll Ou 
put is not sufficient, as this varies daily in a gi 


patient lt } 
retained, 
the condition of 


the phenolsulphone 
test would be 
the kidn 
concerned, In advanced age the excretion of phe 
sulphonephthalein is slower than normal, and 


should be conside red Op rations on the 


‘phthalein w: 
sufficient as 


s lA 


One WMH CATIVE 


evs, as tar as sthesia 


lO d 


Renal function as estimated by the phenolsulp 
phithale in test has been found by Miller and Cabot 
io be generally decreased in operations under ether 


and is especially decreased 
1 best 


the ope ration, 


uiter lemaieteieil : Lda 
noted in the first twelve hours aft 

nd the more ether used and the long: ! 
the operation, the greater the decrease in the exer 


tion of phenolsulphonephthalem, even to total mbial 


cle CTCASC 


110n mM SOMe Instances. Shock (low blood pressure 
caused a marked decrease lhe lower the vitality 
the patient, from some serious condition like cance 


the more sluggish the phenolsulp hone phthalet In Outpt 
found no detinite relation 
phenolsulphonephthalem 


of the decrease © 
excretion LO 


Ther 

Postlope riatl 

albuminuria. 
Slemons and 


nitrogen is 


\Mlorriss’’ have shown that the re 
increased in both maternal and fetal blood 


after chloroform anesthesia. 
(To be nti /) 

6. Leopold, J. S., aud Bernhard, A.: Nonprote Nitroger ( 
stituents of Blood, and Phenolsulphonephthale Fest in Childret \ 
Jour. Dis. Child., June, 1916, 1 

87. Zondek: Ztschr. f. klin. Med., 1915, 72. 

&&. ©O’Hare, J. P Study of Salt, Nitrogen and Water | retiol 
Nephri tis, Arch. Int. Med., June, 1916, p. 711 

89. Miller, R. H., and Cabot, Hugh: The Effe of a ia 
Operatio: on the Kidney Function, as Shown by the Ph lsulphon 
phthalein Test, Arch. Int. Med., Mat ch, 1915, p. 3069 

90. Slemons and Morriss: Johns Hopkins Hosp. Bull., December, 191 
p. 343 
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THE JOURNAL OF THE Prreathing ts normal up to the point at which respira- 
AMERICAN MEDICAL ASSOCIATION ‘" * trebled or sometimes quadrupled; but that 


beyond this point a limit may be reached. 

es 1] . mare . ] { 117] j | 

= . llere again is clear evidence that the ventilation of 
535 NortnH Dearporn Street . . . Cnicaco, Ii : é 

lungs can be accomplished in an entirely normal 


. ; nner in spite of a greatly reduced vital capacity 
Cable Address A "Medic, Chicago oS | 7 


( lune is as efficient as two except when an increas« ' 
1 : ‘ 41 . 1 
p price Five dollars per annum in advance recfold in contrast with normal ventilation 
called ol \leans and Balbont have show} 
onl liiference betweet iormal pcrsons nd pel 
ollapsed lung that the latter when called 
heir ventilation reach their limit 
r | ry the borimiet leurtl rmore, the 
Lol { | il bear out what mig! ce expected 
NTILATION OF THE LUNGS ( regomng, namely, that there will b 
IN PNEUMOTHORAX Spr in pneumothorax « cept alter moderate ex , 
1 Loe the libe | surpli aor 11 onal 
. e from hampering o 
pl re of living 
, 
THE VENEREAL DISEASE PROBLEM—III 
The English Venereal Disease Act 
der of July 12, 1916, of the Local Gove: 
1on in England and Wales 
provisions for the diagnosis and tr 
nereal disease Phi order is practicall 
mto law ot the recommendations of tl 
Ca 11 On ¢ Venereal Diseases.! lis detail 
ly follow the recommendatior 
that a consideration of them would 
repetition of the analysis of the recommend 
( essential purpose of the order 1s to furnisl 
th their rea tit measure, universal opportunity for pr 
iF OlOs! nd treatment of the venereal diseas« ‘ 
et eC] st of this is to be met to the extent of 75 pe 
( i] niperial treasury, and only 25 per cent 
: d ik ment funds. I-xisting mstitutio 
( ‘ oved so that thev can be utilized for tl 
Cl { | stitutions are to be avoided 
of gas lhe venereal climes are to be a part of g¢ 
k, quantitat nd every ettort 1s to he made to rel 
rted n mnectt Cl ( tl stigma ot the venereal diseas 
ettect or | rhatie fo. diagnos and treatment are to | 
vould hed throughout England and Wales Lhe 
respiratiot he observ; re to be accessible, evening clinics are to be : 
r ith pneumothor led, and embarrassing or deterrent restrictions are to 
tchusetts Gener; voided as far as possible. Treatntent ts to be gi 
ke it evident that at re { all, regardl Ss of their residen e or means, 
gaseous exchange, carhor Liciit who are not objects of charity are t 
echanical factors, are nor! referred, if possible, to private practitioners of tl 
psed lung: that the well kn vho, in conducting the treatment, are to recet\ 
cil venti in more rapid the cooperation and advice of the medical officials in 
harge of the government clinics. Arrangements are 
| ; meyorel _ to be made for supplying salvarsan or its substitute to 
; r G M I Vat s | ! 1. The Venereal Disease Probler I, editorial, 1 JouRNA 
lour. I r. Me ole \. M \.. Fel . 1917. pw. 378; Hi, Recommendations f the Britis 
| ( n on Venereal Diseases, Feb. 10, 1917, 1 ¢ . 
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NUMBER / 
practitioners for the treatment of their patients. The 
order shows evidence of appreciation of the importance 
of obtaining the cooperation of general practitioners, 
and of increasing the expert knowledge of venereal 
diseases among them. ‘The clinics are to be made cen 
ters of instruction for practitioners and students. 

Like the report of the royal commission, the order 
of the Local Government Board avoids radical steps 


1 


lt is a measure which carefully takes into account the 
social conditions under which it must be operated. The 
rivacy of the individual is not to be invaded. lis 


ecrets are to be protected. He is simply to be given 
iversal opportunity for treatment, and every effort 
de to induce him to avail himself of it. The weal 
int of the plan, which apparently is unavoidable at 
esent, is the fact that there are no adequate provi 
ns for compelling attendance for treatment until the 
tients have passed beyond the contagious stage 
is a requirement which sooner or later must be 
state measures for the control of 


died in vene 


| diseases. The only body in the community which 
regard the measure as a radical step is the medi- 
ssion. 


prote The measure is socialistic in its ten- 
cies; but so are most measures for the public good, 
d it is fully justified on the ground of its general 
importance as a sanitary measure to the whole people. 
llowever much it tries to protect the private practi- 
will tend 


That is true of every measure for the-control 


ioner, 1 somewhat to the sacrifice of his 


neome. 


f infectious diseases. As past experience shows, this 


il not deter the medical profession in the end from 

will 

oubtless have opposition until it justifies its existence 
results. 


ing the scheme its whole-hearted support. lt 


Che order is in many respects epochal. It marks the 


st effort of an Inglish-speaking country or, indeed, 

large state, to deal with the venereal problem on 
rge scale by providing facilities for diagnosis and 
the 
tate of public mind of so short a time as ten years ago, 


ent. There 1s a vast difference between 


was impossible to get the English government 


to appoint a commission to consider the venereal 
sease problem, and the state of public opinion today, 
causes the government to put into the form of 
the recommendations of a commission on venereal 
ases within four months after its report is issued. 
[his act presents, under political and social condi- 
ns much like those of the United States, an organ- 
ized effort by a state to reduce the prevalence of the 
venereal diseases by providing universal opportunities 
lor treatment. As such its results will be of great 
It may be said at once that the effort is 
well worth the making. Whether or not it solves sat- 
istactorily the problem of the venereal diseases, it gives 
very prospect of being of sufficient benefit to justify 
its cost. It is to be hoped that it will obtain the sup- 
port both of the medical profession and of the public 
to the extent necessary for its success. 


interest to us. 
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UREA AND UREMIA 
The 


excrete very large quantities of urea without evidence 


observation that normally the 


kidneys can 


of what has been regarded as renal “fatigue”? might 
well stimulate an inquiry as to whether urea itself can 


Now 


raise the con 


manifest toxic properties in the body that it as 
more difficult to 


centration of urea locally in 


understood to be far 
the circulating fluid and 
tissues than was assumed before the days of modern 
detailed blood and tissue analysis, the possible harm 
lulness of urea itself in the body has lost some of it 
former probability \ccordingly, instead of gross] 
ascribing the apparent mtoxication in so-called urenna 


) 


to urea, a more critical attitude has arisen. It must le 


admitted today? that, in certain patients, toxic symp 
toms occur when the urea and the total incoagulabl 
hitrogen ot the blood are either not increased or ar 
that the 


attributed eithes 


mecreased to such a small extent symptoms 
to the 
or to an increase in the total incoagulable nitrogen of 


the blood 


those 


observed can hardly be ured 


Ihis appears to be particularly true o1 


cases of urenna in which generalized epilepti 


form convulsions dominate the symptomatology. In 


such cases particularly, the search for a specific tox 


indicated, and N B 


reported the isolation ot 


substance oster® |i: 
blood 


form 


SCC]IS 
: a Fy 4) 
a tonic base 1roM 111i 


of patients suffering from the convulsive 


uremia. As extremely large doses of urea 


ot | 


Investigation g.” iY 


C\ idence oO { rec irded 


FOEquires 
1 


to produce definite toxic effects in experimental 


mals, skepticism regarding the real toxicity of ure: 


has further arisen 


for these reasons, as Hewlett and his collaborator: 


remark? the view has become generally accepted that 
the toxic effects of urea in cul concentration encou 

tered in patients are negligible, and that the symptoms 
of uremia are due to the action of the other and more 


therefore unde 


poisonous substances. ‘They have 
taken the somewhat heroic and certainly disagreeabl 
task of determining once again the possible LON 
effects of urea by experiments in which men served 

subjects. The investigations of the level of urea nitr 

gen in the blood in well detined cases of uremia of 
characteristic asthenic type show that urea concent 
tion is usually not less than 100 mg. per hundred 

of blood, and that marked clinical symptoms almo 
invariably attend concentrations of 200 mg. As urea 
ditfuses rapidly from the blood into the tissues, th: 
quantities of urea taken by healthy persons by mouth 


must be very large in order to attain comparable con 


——$— —__— = = 


1. The Problem 


of Kidney Vatigue, editorial, Tue Journat A. M. A., 
Feb. 10, 1917, p. 464. 
Hewlett, A. W.: Gilbert, O. O., and Wickett, A. D The 1 
Effects « Urea on Normal Individuals, Arch. Int. Med., Novem) 


if 
1916, p. 637. 
3. Foster, N. B.: The Isolation of Tox Substance from 
Blood of Uremi Patients, Tr. Assn. Am. Phys., 30: 1915 
4. Herter, C. A., and Wakeman, A. J.: On Alterations in the (: 
position of the Blood Resulting from Double Nephrectomy, Jour. F 


305, 


“per 
Med., 4: 117, 1899. Marshall, E. K.,-Jr., and Davis, D. M Ure 
Its Distribution in and Elimination from the Body, Jour. Biol. Che 


18:53, 1914 
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Panis crit Lhe msect (lic stron known as 
lorhinus megistus the cone-nose beetle, anothes 
1 at thy ame venus, 1s wv ile ly distributed in the 
| as , 
he ¥ cs ind im some lo ihities it mize intest bed 
! 1 nt cd 
e hum 1 «lise ise caused by thre . ryvpanu) 
cndemie mM ertam region of Brazil 
rT ll LHC 1 iTwu horn Mita 
! 1l¢ di Cals( Wil | \ « } ) er ve 
1h] ! enlargement ot lvinph nles. { 
the liver and the thyroid. with a kind of am 
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VIL CURRENT 


nges, and, as stated, the effects of di 


rbed tl 
tion are seen in the clinical picture 
ether morbid conditions associated with goiter, 


irring in other parts of the world, are of the same 


imilar nature as this interesting Brazilian disease 


yet to learn. 





j . 
PHILOLOGY AND PATHOLOGY 
etimes the man of letters who, in criticizing the 
others, ventures out of his held, present 
| 


cle quite as amusing as any which he satirizes 
the 


\ urille r-( ouch, occurs some aniinated oMmmenit 


book, “On Art of Writing,” by Si 


t useful, if hybrid, werd “antibody.” Si 


sprightly English 1s worth quoting: 
men of 


ier word for out 
that 


science It Va 
the 
time to be that in 


Latin—so long universal lan 


id CeAaSC nl which scirent ( 


It was impossible, perhaps, to substitute 


neat and austere modern languagt 


ncl But when it became an accepted custom fot 


ts own language in scientific treatises, it 


that ] 


not foreseen men of science would s 


ies at a rate which left their skill in word 


having to invent their terms as they went 


x careless and contemptuous of a science 


e no training, they would bombast out ou 
with monstrously invented words that not only 
ade Quintilian stare and gasp, but would affront 
] te of any age 

ugh we must sigh and acquiesce in the 
ling Babel, we have some right to examine the bricks 
ng, the other day, in a doctor’s anteroom, and 
those hooks—it was a work on patholog: 
left lying in such places; to persuade us, ne 


} 
{ 


have rather than iy to others 


g illustrated. I found myself engaged in fol 


certain bacilli generically described as 


not accuse the author (who seemed t 


having invented this abominable term; 


d current among physiologists and he had 
est coin. I found it, later on, in Webster 
etvi } )] Pe ] ( , { m1u1TS ‘ 


compound, “antibody,” a noxious 


t doubt the creature thus named to be a 


vretch Those who know him may even 
rd is too bad tor him. But I am not thinking 
m thinking of us; and I say that for our own 


vhilst we retain any 





sense of intellectual pedi 
rhe 
a his 
ack to the days when forks had but two prongs 
had been removed with the soup. 


is no word to throw even at a bacillus. 


if 1 


peas with his knife can at least claim 


But “anti- 
uch respectable derivation. It is, in fact, a 
na - 4 
‘ ind a mongrel at that. The man who uses it 


irrency of learning; and I suggest to you that 

many functions of a great University to main- 
tandard of that currency, to guard the jus et norma 
to protect us from such hasty 

peditate them in their haste. 


+4 


fellows or, rather, 


1 Ae eames : , 

‘Ye have no wish to dwell on the novel conception 
“ 

body here advanced the 


+\¢ 


for delectation of 


C ( NT ie 
pathol gist and shall only «¢ (pres the hope that oO! 
day Sir Arthur will push his researches a little farther 
than Webster’s dict ry | npossible to refrat 
however, from drawing attention to the im it10 
| ented by anot mongrel word whicl 

lelightiul spo eitv in tl easy fi ( 
\ 1 > 2 { di « Whet e cha ed ¢ t| 
d ang MAT word il Od INS 
S doctor's eroom eticulous ped 
De | role ed ) (ie ya Sense ¢ intel 
ctual pedigres l ottended b the use of ( 
word “anteroom,’ s revolted by “antibod 
In point of fact, the novelty in a language has al 

i) hg t its \\ it yo0d society (once 1t ( 10 
Mad good It Is accepted by writers Ol hig! \ 1 lo 
degree, often, indeed, with touching unconcern, by thi 
very persons who would preserve the “purity” of 
language against newcomers of exactly similar lineagt 
Whatever b the case with respect to precise scirenti 
nomen lature, which SOT be lieve stands On diffe ré¢ 
footing, there is no doubt that our ordinary languag: 
grows through additions based on usage and _ not 

according to strict rules of procedure Phe hybrie 

may claim a right to live equally with the mutant 


Current Comment 


THE FUNCTION OF THE PROSTATE 
Th 


logic wisdom in regard to the 


1 
| 


student of medicine who searches for phvst 


functions of the pro 
will be sorely disappointed. Structurally the prost 
consists of glandular, connective and nonstriated mu 


~ \r, 

cular tissues, ‘| he latter are said to be arranged bot! 
longitudinally and circularly in relation to the glandu 
lar tissue; and the organ also is supplied with numer 
ous nerve cells. Among the conjectures mack 
reference to this anatomically complex and there i: 
presumably physiologically active outfit has been 
hypothesis that as a muscular structure the prostat 
possesses the properties of a sphincter for the bladde1 
This has been denied on the basis of available exp. 
mental evidence by G. Walker. He believed that tl 
prostatic musculature has as its prime function 1 
discharge of the secretion prepared in the glandular yx 
tions. Marshall’s* more recent review of the behavi 
of the prostate indicates that its musculature coi 


thus forcing its own secr 
into 


tracts during ejaculation, 

tions the urethra and aiding in propelling th 
seminal fluid along this portion of the urogenital tract 
The nature of the contractions, 


rhythmic, has not been indicated.  ] 


whether tonic ot 
J. A. Waddell* has 
the innervation ot 
the prostate and its consequent response to certait 


contributed some facts regarding 


drugs. In the latter respect it resembles the vas 
1. Beitrag zur Kenntnis der Anat ‘ 1 Physiologie der Prostat 
nebst Bemerkungen uber die Vorgange der Ejaculation, Arch. f. Anat 
1899, P 313 
The Physiology of Re p oductior 1910 I 258. 
The Pharmacology of the Prostate, Jour. Phar ol. and Exp 


179 
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CLRRIENI 


deterens*t and the seminal vesicle Like other portions 


o! the internal generative tract which have been exam 


The dd, 


is well as a motor 


the prostate possesses a motor parasympatheti 
lhe prob 
len of the real function of the prostatic secretion itself 


sympathetic innervation. 


left unsolved. It has been noted that the sperma 
ozoa are practically motionless while in the seminifer 
ou tubules of the te tis, but become actively motile 
he vas deferens, or when mixed with prostatic 
CCTELN lhis observation, however. is far from 
( g the questions at issue, especially since removal 


1 


nd seminal vesicles mm animals seems to 


te rulizing, although the testes 


SOME ASPECTS OF PLACENTAL FUNCTION 


tuys ind halt have elapsed slice John 
ter or his brother Wilham Hunter—or, if it serve 
hetter, both ot these—discovered the real nature 
onnection between the mother and the fetus, 
y foundation for our present knowl 
~ re of the placenta lhere is no 
munication between fetal and 
he pla enta represents the fetal 
trition and excretion \s to 
( oe vhicl PO On between the 
OANISI il the mechanisms involved in 
othing 1s known Phe 
rned favors interchange 
ucts iwother and the tetus. \n 
' \ efly secured by division of 
t et e] to mvriad of smaller ones, 
er ¢ ve Hie rrangement of the smallest 
ese: tl ron loops which hang toward the 
ular loops surrounded by 
( 1 , mm turn, is covered by epi 
( Lite ( worionic villi bhese tiny, 
( 1eEculo e immersed in lakes of mater 
lood ( t both as receptors of nutriment 
ent retory agents Beyond 
told by Slemons and \lorriss, 
going deseription is borrowed, 
ro of the physiology of the vill is fragmen 
ss from one circulation to the 
uy rs of the chorionic connective 
nd epitheliut hich, together with the wall 
stitute the placental partition- - 
swered thus far only hypo- 
er ssumed that the placenta takes 
tive participation in the prep-. 
nutriment. In this “vitaltstic” 
zymes have recently been made 
pct o often the case when physiologic 
0 vague a hypothesis. The 
er ( echanistt theory of placental 
| y \ Deferens, |] r 
8. 3551 
j , Ss 1 Vesicle J 
1916, 9 11 
nt wie Physiologie de: 
é ¢ essorischen 
‘ 1294, 56, 304 
I W. H The Protei Nitroge 
1] B e Time of Birth, Bull 
, 


“ 


COMMENT 


Jour. A. M 
Kes. 17, 


A. 
1917 


function, on the other hand, believe that the placenta 
behaves essentially as a permeable membrane. Slemons 
and Morriss have studied the comparative chemical 
composition of fetal and maternal blood. As nearly as 
possible the specimens were obtained simultaneously, 
just after birth occurred. In a considerable number 
of normal obstetric patients the average rest-nitrogen 
found to be 25 mg. per hundred c.c. in both 
maternal and fetal bloods; the urea-nitrogen was like 
wise essentially the same in the two circulating fluids 
Phis identity of content, particularly in the case of 
urea, indicates conclusively that this substance passes 
through the placenta by diffusion. Complications 
accompanied by an increase of urea in the maternal 
blood- 
sated 
with a 
Chis novel finding in pathologic cases clearly contirn 
the diffusibility of urea through the placenta. Wheth« 


1 


or not there is an equally ready transfer of all t! 


Was 


toxemias of pregnancy, syphilis, decompen 
and others attended 


corresponding increase in the fetal blood-ure 


heart lesions, were also 


other soluble blood constituents, commonly inclu 
under the term rest-nitrogen of the blood, needs to 
ascertained for each of the individual substances « 
cerned. \ ready equalization on each side of 
placental partition seems more than probable, howe 


in the light of these new blood 


~ 


analyses. 


THE FATE OF TRYPSIN IN THE STOMACH 
lhe proteolytic enzyme of the pancreatic secret 


has long sensitiv 


g been regarded as exceedingly 
acids In the presence of even low concentrations 
acids, the tryptic power seems to be permanently di 
ished or completely lost. Many believe that g 
juice is peculiarly destructive to the proteolytic 
virtue of the action of pepsi ( 
There is a practical aspect to this. ©n 
the one hand it concerns the possible survival of t 
intestinal 
stomach, as occasionally happens 


nd, the futility of administering trypsin prey 


reautic 


ferment by 


the enzyme 


tic power when contents are reguregit 


into the On 
other hi 
rations by way of the mouth must be gaged in pai 
the fate of the enzyme in its contact with the gastri 
contents 


Hull! hz 


mon proteolytic enzyme of the pancreas, tsolated as 


Judging by experiments which Long 
ive conducted in vitro, it appears that the com 


trypsin, is capable of withstanding a rather long diges 
tion in presence_of hydrochloric acid and pepsin, pro 
vided sufficient protein of some form is present to 
combine with all or part of the acid and so bring thie 
hydrogen-ion concentration down to a certain level ; 
lhey? have now corroborated these findings by a stud) 
of what happens in the living stomach of animals under 
conditions which might well obtain in the human stom 
ach at times when trypsin is ingested. Long and Hull 
report new experiments in which the secretion of pep- 
sin and acid was abundant, and from this point of view 
the conditions for the persistence of trypsin were not 
favorable. Yet, in the larger number of experiments, 





1. Long, J. H., and Hull, Mary: On the Assumed Destruction of 
by Pepsin and Acid, I, Jour. Am, Chem. Soc., 1916, 38, 1620 


Irypsin 
H., and Hull, Mary: On the Assumed Destruction 0! 


Long, J. 


Pepsin and Acid, II, Observations on Anin als, Jour. Am 
39, 162 
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Bok 


he latter ferment was not destroyed by the other com- 
ination when sufficient protein was present to bring 


of 


meats and 


‘ption ot 


yi 
ry 


‘ated, with the exc 


has remained approximately 


COM MOdIties mndk 


the 
dairy products, 


oncentration of the free acid down to a certain the same or has increased 
ue. Trypsin seemed to be destroyed greatly ne 
kened only when the acid was in excess with pep- 
From these observations it appears, further, that Medical News 
some tryptic digestion may occur even W ithin 
f tomach when the free acid is low from protein : — 
s: and the destruction or weake ing of the 
s a function, probably, of the “a ion 
ration. The trypsins employed in these expert 
ri relatively strong products It 1s not to CALIFORNIA 
a 4 
eC it these results even remotely suggest that oa “ ee 
. . u De OS1 r O¢ vi ee } 1 i 
ition of a few grains of the arious com a ciati 
pure claimed to contain trypsin or | Preve! - | 
’ ' — |. ( 
vould ive any therapeutic signihcance 11) ‘ 2 > ~ i 
; y , 1 ( ni ! 1) \ 
oes emploved, sucn preparation: are, as ha ] \\’; ( til | Gia ( ‘ 
elsewhere, too weak to have an pp } Ha ~ 1 | William C,. ‘\ 
“ I ' 
_ Intern Examination.— lhe Civil Se ( 
( 1 | le nee ‘ 
FOOD SUPPLY AND GROWTH OF n the Los Angeles | 
March 2. at s plac ' 
POPULATION ncig tc “ 
( Zi i1 e % 
welfare of man is dependent in large | : 3 : must make Ihe ot 
° } , . ] e ( li ¢ r¢ est t} 1 \1 el \ 
a satisfactory solution of the problems ot x 
: , ‘ Var: 1 , ( Ll we¢ 1 m ! Phere re eighteen | 
thing and shelter. Wath the 1 rapid’ growth of Hed in fuly. 1917. and ten in lanu 1918. The 
the need of suitable nutrients increases at for eighteen ths, and t Col I ‘ 
: . er ( d rm \l 1 ‘ 
responding rate. Lconomic foresight siete ingly ~_ agate 
, - “. cS mes Lh institutions ¢ w ( 8 
critical observer of the increasing number of 
demat e sustenance to inquire whether ILLINOIS 
irces of suppl continue to be adequate and Tuberculosis gee for Spring Acie. St hn’s H 
. Cows 14 “i STS mae = acai 
er they ar ily to keep pace with the demands =>! ci, ' ~ cane 8 wnen . 
‘ or . } PIVV,VOU it will be © Miles east Of Apt 
expanding nation in the years tocome. Prophe- 453 heres) Work will I wt tot 
impending crises have been made from time to Smallpox in Mining Camps. O 100 
A . 5 : mé 4 
erious minded scientists and economists. One ha een reported in mining camps at | Bul 
sing his view on the contention that wheat a erseyville, The situation 1s in ¢ 2 Dr. J 
. , : e 4s : . Godtre state board of healt | m1 1S 
ost sustaining tood grain of the Caucasian 
. o£ - 6 . Library for Society.—Sangamon County Med 
entured the belief that if prophecies based _ , vie Pe * Reet tal i. 
yee igh ; as established a medical hbrat ! e | re 1 
; lon statistics are trustworthy, the crisis will John’s Hospital, Springfield. A number of medical 
tore the end of the century. It must be magazines have been donated, and it is hoped to op 
— 7 : iinsintiniiaeed 1 libra Marcl 
ed, however, that the acreage devoted to —— 
is still anding and_ th; a a Se oe 
still expanding ane that conservation Personal r) , vr , ( 1 
; : ; ersonal.—Dr. Jaco Minke returned t icago, Ie 
ell as other factors, such as improved — ,, 8 after eight m onths’ cstvicn te & mikey teaenitel 
ion facilities and changing customs in diet, Pardubitz, near Prague, Bohemia 
x 10 lnprove the outlook. New food possi Di Billings Pains Di by k Billings \ 
. “as been 11 1 pnet ynia at his home, has safely pass 
irequently being brought within the range °° I with = ng eatin elas et ci 
od as CTisis ali Is steadily nproving 
t needs. In 1900 the population of the nited Waemens Clialen.The Women's Medical Club of Chi 
as 7/6 millions; now it is estimated at over held clinics for women physicians of Illinois, Fel ry | 
ions —a growth of 33 per cent. The latest 16. February 14 a banquet was held at the college ch 
oat ees ae ; as ; ; rooms Clinics were heid at various hospitals during 1 
Or the secretary ol agriculture gives some indi- weel 
‘ - ‘ nN. 
the extent to which the supply of a variety of Scariest Bover at Uaiversite,—February & ‘two additional 
i ducts has kept pace with the growing demand cases of scarlet fever were reported in the Delta Upsil 
wl by this increment of population. The total ‘ratermity house at the University of Chicago.  Thirtes 
, F . , . members of the fraternity were placed under quarantine and 
ion Of most items on the food supply lists, sart of ay: A ot psec NSE Ty eee 
s poultry, fish, cereals, potatoes, citrus fruits‘and ey tk Cones Meh. enw Bed Ce ae, eT 
‘ ~ . 9 a . Ss si. i \ Oss Ul AS TOTTMNCC 
iruits, during the sixteen years in which 26 -at St. Luke's Hospital. February 10, with Mrs. Heaton 
of persons were added to the numbers to be ee as —e Che —- n peo - ee into 
. = - pagele ey two classes under the direction of Dr. Lewis McArthur, 
} ws no diminution per capita. The sugar PpTO- and will meet at Luke’s and Michael Reese hospitals. 
| is the only one showing a significant increase. 
t and dairy products constitute 37 per cent. of the INDIANA 
ge diet, fish 2 per cent., cereals 31 per cent., Irish Fire at Hospital—Fire at West Baden, February 11, 
destroyed the hospital at the West Baden Hotel, with a loss 


cent. It is notable that, 





sweet potatoes 13 per cent., and other vegetables 
notwithstanding the 


crease i population, the production per capita 


of about $25,000. No lives were lost 


County Hospital Opened. 
pital, Columbus, built at 


Bartholomew County Hos 
of $100,000, was opened, 


-The 


a cost 











550 MIL:DICA 
be lary 6 This is the first hospital to be built in the 
tate under the law giving counties the right to erect public 


nty hospitals on petition of the requisite number of tax 
! { 


Personal._-l)r. J. Rilus Eastman, Indianapolis, who has 
et I re charge of a hospital in Vienna for 
eral ll return about February 20. Dr. Henry 
uggemann, Fort Wayne, who had expected to sail for 
lar 5, to take Dr. Eastman’s place, has 
p the try account of the severance of diplomatic 
ted States and Germany D1 
ert ( ! franktort, has been appointed first heu- 
M. ¢ LN. G. and a maeee to Ambulance Com- 
] ng Dr. Donald ¢ McClelland, Lafayette, 
Hiatt, Edson K. Westhafer and 
le suttered i kk s I the I tices 
be ( \t the annual 
for tl Pr ent n of Tube 
1) \lfred Henr Indianapolis 
1) Ros | s« enich, S th 
MARYLAND 
i ils Ottered to Government The | owood Santi 
C1 1M e Hospital at 
t e ¢g er! lent n Case tw 
Persona . 1G ( 1 Dr. Dwig H. Moh 
( stall t! Ir nk! l 
\. Kell | lore, wi 
I] ‘ e and 
i 
Mortali B Vel Assan 
thre } nN 
Se alee ak 
( | Clevel 
T i> lt t 
( St. | o 118 
} 
( il 
v 
NEW JERSEY 
‘ Hos} | Offered a ¢ d 28 
I? IR lL. ( ‘ ¢ 
pox a R i i Lamp ( lly x 
‘ { (yt) 4 
cK ZA 
\ i on M« ] ¢ \I | xte 
eg ture I 100.000 
thie Nunicl l 
( ate 1 mos 
( entomol st 
() | t \tlant 
¢ rained 
il e State depart 
( Ire ual 1] 
( Dr. Millard 
t L tT eal 
‘ ! resigned 
tl ry al \ iv ¢ 
( | Infanti 
a Ma T Ose \ 
( } ri is een 
NEW YORK 
wr vile ilth ] 


Soci Come to Utica.—T] Mi “al Society of 

ll meet it Utica, April 23 to 2¢ 

bulance Company Officers Entertained.—|he officers of 

al vhich returned trom the 

vere entertained at dinner by the 

e Hospital. at the rooms of the 

ciation. Dr. John M. Swan 

Hospital Wanted for Westchester.—Three hundred thou- 
| ¢ priated I i hospital at East 
spital has accommodation tor 


ry. j F Jour. A. M. A. 
NEW S Fes. 17, 1917 
110 patients, and during the last year there were at least 185 } 
patients who needed hospital treatment. The new hospital 
will cost $1,200,000, and will accommodate 600 patients. 
Reduction of Infant Mortality.—In spite of a recent epi 


demic of infantile paralysis, the infant mortality rate for the 

state, outside of New York City, for 1916 was ninety-four pet 

thousand, a reduction of six points from 1915 and of twenty 

points trom 1911. There was also an actual reduction of 481 

deaths of infants during the year. The death rates from 

scarlet fever, typhoid fever, diphtheria and tuberculosis were } 
the lowest in the history of the state. 

Personal.—Dr. Raymond Sanderson has resigned as direc 
tor of the Ulster County Laboratory, Kingston, to accept th: 
position of pat “go at Vassar Hospital, Poughkeepsie. 

Dr. Franklin Barrows has been appointed assistant health 


commissioner as Buffalo. Dr. James Taylor Harrington 
has been appointed commissioner of health of Poughkeepsie, 
succeeding Dr. Lewis H. Marks, resigned——Dr. John H 
Pryor has been elected president of the Buffalo Association 
for the Relief and Control of Tuberculosis. 
Compensation Cost.—The State Industrial Commission 
states that the aggregate amount of compensation paid 1 
New York state under the workmen’s compensation law dur 7 
i 1916 was $11,500,000, which includes $5,000,000 for deaths 
neariy $4,500,000 for permanent injuries and nearly $2,000,06 


emporary injuries This does not represent the tot 


economic loss from accident and it does not include the ec 
of medical benefits, the administration of the compensati 
la t vages and medical loss of injured employees 

‘ et the compensation. This would probably make 

direct and indirect loss of the year amount to. near 
~ st) tM) MO, 


New York City 


Harvey Society Lecture.—The next of the series of Har 


Society Lectures will be given at the New York Acaden 
Medicine, February 2+. Prot. John R. Murlin of C 
University will lecture on “The Metabolism of Mother and 
Otfspring Before and After Parturition.” 

Three Ambulances for City.—The Militia of Mercy | 
presented to the city three ambulances, used since last S 
tember for transporting infantile paralysis victims’ from t] 

mes to hospitals for after-treatment. These ambula 
cost $4.500 each, and have transported 5.000 patients 


eptember 


New Tuberculosis Procedure.—At a conference with ( 


Justice McAdoo on the control of unruly consumptives, | 
McAdoo suggests that unruly consumptives be brought b: 
him tor possible c mmitment to the custody of the d 
nent of corrections for disorderly conduct. Hereafte 
ethod will he adopted ‘ 
_Nasal Diphtheria Prevalent.—An unusual number of « 
nasal diphtheria have been brought to the attention 
partment of health by the physicians of Willard P 
Hospital. The disease runs a mild course and resem)! 
dinary rhinitis. Physicians are urged to be on the 
ind to send cultures of rhinitis in infants to the depart 
laboratory for diagnosis. 


Conference on plang nt Social Service.—The sevent: 
eeting of the New York Conference on Hospital 5 I 
Service was held at the New York Academy of Medi 
I The topic of the evening was “Children.” Pay 
nted by Dr. ‘Henry D. Chapin on “Preventive Care 


of Children”; by Dr. Charles R. Conklin on “Preventive 
Work for ¢ horea,” and by Dr. Frederick L. Brush on “Home 
C ale scence 
penned Death Rate.—During the week ending February 9, 
there were 200 deaths more than in the corresponding week 
1916. Of the 1,754 persons who died in the city, 239 deaths 
ere from lobar pneumonia, 121 from bronchial pneumonia. 
forty from influenza and twenty-one from bronchitis, a t al 
f 421 deaths from respiratory diseases. The death rate jor 
the ( as 15.95 per thousand, which compares unfavorably 


with 14.41, the rate for the corresponding week of 1910. 
Examination for Oculist.—The Civil Servi 
Commission will receive at the Building up to 
February 23, applications for the eens 
vo. Applicants must be between 21 and 45 years of age, and 
license to practice medicine in the state of 


Municipal 
Municipal 
position ot oculist, 


must pres ent a 


New York, and evidence of at least one year of internship 
or three years’ service in the outpatient department of a hos- 
pital giving special training in diseases of the eye. Duis es 
are supervision and responsibility for the diagnosis and tre: 
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( seases, physical abnormalities and other conditions 
the eves in the City Hospital Clinic or other institutions. 
pensation varies from $1,030 to $1,380 a year. Oculists 


] 
T dl 


usually required to work twenty-one hours a week in 
lepartment of health. 
OKLAHOMA 
Personal.—Dr. Benjamin S. Gardner, Marietta, fell from a 
t his home recently, dislocating his hip——Dr. Joseph 


e, Sapulpa, who has been ill for several months, is 
convalescent. 


OREGON 


annual 


vate Fixed for State Meeting.—The next meeting 
Oregon State Medical Association will be held in 
June 28 to 30 


te Board Asks Larger Staff.—The state board of healt! 


ort asks for a school nurse for the inspection of 
Idren and the supervision of school sanitation; an 
logist as deputy health officer, and a field repre- 
public educational work 
ynnal.—Dr. Harry F. ay, Portland, has been 


McC 
Mult 


11 
vi 


y physician of nomah County, t 
Dr. Spiro Sargentich, Portl: 
given by fifty the cit) 
he detailed some of his experiences as a surgeon it 


» succeed 
was the 


, 
DY physicians Ol recenti\ 


1\. 


PENNSYLVANIA 


Disinfect School Pencils——A bill introduced into thi 
7. provides for the daily disinfection of all 
enholders used by the school pupils 
id Feve1 Dr. Howard Hull of the state depart 
irg, is investigating the t d epidemi 
p. Center Count where | found eight 
of the thirty-five orig lly reported 
It is planned to open em hospital 
Mill n the infected territory 
mic Topics Discussed.—The Lehigh Valley Medical 
met in Palmerton, February 1. Dr. John W. Luth« 
New Jersey Zine ( mpal Palme tol 
ical Examination of Employees”; Major 
mu. C.. U.S. Arm direct f the 
the American Red Cross, on “The Rel 
ss to Civilian Physicians and the Milita 
Dr. krancis D. Patterson, Harrisburg, chiet 
iF rial Hygiene and Engineering of the 
! r and Indust n “The Relation of ( 
t the Pr lems f Modern |i dustt 
] Ee , man, first a stant ] Sit 
me um T Ve eal Was ele n 
f the Harrisburg Hospital, January 29 
¢ d office of Dr. Willet I Hugh \s] 
e ft the ¢ tent of $4 500 lar Wary 30 
C. White, medical director of 1 Puberculos 
1, Pittsburgh, has accept nvit 1 to g 
sist in restoring the healtl Frenel 
eturned from the front suffering from pul 
Dr. Robert M. Patterson eave 
( g from an operation { ippendic 
etfrey, Uledi, has been appointed director 
rtment of the W. J. Raiuey Company, Union 
Dr. Samuel A. Baltz, resigned 
Philadelphia 
al to White.—In memory of the late Dr. William 
< idow has presented a motor ambulance to th 
ibulance corps on the western war front 
Field Hospital Established.—Dr. Eugene Swayne. at 
ld January 18, organized a new field h spital 
known as Field Hospital Company No. 3 


Otficers.—The newly elected officers of the Philadel 
‘tric Society are: president, Dr, John F. Sinclair 
ent, Dr. William Duffield Robinson: secretary. D1 
Mitchell, and treasurer, Dr. Charles V. Dorwarth 
n of Ophthalmology of the College of Physicians 

m T. Shoemaker, chairman, and Dr. J. Milton 

rk. ; 

\lumni Day.—Alumni Day will be celebrated at the Uni- 

Pennsylvania, February 21, with a bancheon in 
Hall; an alumni meeting at which information about 


1 
Cle 


ivi Tr 


ry 
st 
NJ 


' ’ ‘ , 
the medical merger will be given nda 


| 9 a ay I y the prov 
to visiting alumni in the evening. February 22, the exercis« 
ot Unive Sits Day will be held at the Academy of Music Phe 
address will be delivered by President Jacob Gould Shurma 
ot Cornell University. 


Personal.—Dr. L. Webster Fox has been reelected president 


of the Pennsylvania Home Teaching Society and Free Ci 
culating Library for the Blind Dr. Franc \bbott 
returned to the war zone in Frances Dr. Hugh B. O'D 
nell s injured, January 19, in a collision betwee 
mobile and a trolley car Dr. Horace Phillips has | 
appointed visiting physiciat the psycl thi 
Philadelphia H spital, su ng D1 Albert ¢ b 
resigned,——Dr. David N. Husik has been appointed 
gologist and otologist to the Philadelphia General H 
succeeding Dr, Charles P. Grayson, resigned 
CANADA 
Personals.—Col. Herbert A. Bruce, Toronto, w 
a complimentary banquet by many m« l I Por 
February 14. Cay Robert J. Wiis 
from the Ontario Military Hospital, Englan 
out as medical officer with a party of w ( 
Col. John Taylor Fotheringham, Toronto, has been m 
C. M. G 
University News.—At the McGill annual cl: | { 
was announced that 1,800 graduate McGill wert 1 
( a 132 1 1 | dd 163 () 
‘ ; 1 jG ; ] ; ‘ \ ( 
four t Ys: © C. M.G e the © the 
Ba seven CCl } ned ( 1} 
three grad cl 1917 ha ter 
Insanity in Quebec Increasing.—The annual ri t t 
\ ' j nit © th, ly ; } , +] t | 
’ ’ i ‘ L1)s< _ ( 
11 "4 vere 76f i anata nm m 
15 r] 1916 ires com 32? 
enty r idiers e admitt 
whom ‘thirte eing treat 
he tot | imbert patients ( I 
t t] eal s UI ¢ 1] 
9 the superint tate 
S VW e ment ¢ 
S ries R et 1) 
t est the list. D 13] 
4 ( 4 ~ 
1 ‘ 


GENERAL 
Valley Medical Association Meeting 
\ Medical As LTO} ll hold its me 
at Sioux Falls, S. D., in June 
Red Cross Base 


} \n 
I in 


Hospital! at 
erica IR | 


( 


Milwaukee.— | M 


whicl 1 )y hi at 


Indian Service 


News. | 
sor, has resignee Dr. Robert V ( 
cam. jw Mf} ] } 
\ Val i: is \ Ss eel pi af 1 
mu n. &., U.S Arm 
New Journal of Endocrinology.—The first ue 
tet I be kn Wi as / docr Ti | 
5 tor j Stud j Yeo 
‘ } I+ + ' 
al} al i > c ( } ( 
Glendale, Calif 


Railway Surgeons to Meet.—The tenth annual meet 
. ar 


| tion ot Sure s of tl i] ( 
Yazoo a Mississippi Valley Railroad 11 
held in New Orleans, March 30 and 31. wit ( 
the Hotel Grunewald. 

McIntire Prize—The American Academ f Medien 
announces two prizes from the McIntyre fund. one 1 ( 
iwarded in 1918, and the other in 1921. The subject for 1918 
is “The Principles Governing Physicians’ Compensation in 
the Various Forms of Social Insurance he committee t 


| 

i 
award this prize consists of Drs. John L. Heffron. 
N. ¥ Reuben Peterson, Ann Arbor, Mich., and John 
Davis, Richmond, Va. The subject for 1921 is “What F 
Has Child Labor on the Growth of the Body 2” 
mittee consists of Drs. Thomas S. Arbuthnot. 


SvVvracus 
ota 
ffect 

The com 
Pittsburgh : 
Wilson, Phila 


The prize for 1918 will amount to $100, and in 1921 


ot 
Winfield Scott Hall, Chicago, and James C. 
delphia. 
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' 
230. D led 1 s governing tl tition may be chool, but “open” and surgical tuberculous patients belong 
the academ n institutions. The association, in connection with the asso 
Bequests and Donations Ihe llowi er and Ciation of language teachers, voted to found a special journal 
' 1] n ced Inconsistencies of Recent French Legislation on Taxation 
11 of Pharmaceuticals.—G. Linossier comments in the Paris 
lical on a recent law imposing a tax on pharmaceutic sp: 
cialties \ tax is imposed on pharmaceutic specialties of 
ich thre 1 rmula Ss not published and which an older lay 
\ ! raper prohibited from being sold. Officials are in a quandary, as 
.O8 . \ niract 1 f the old law have been « verlo ked tO an extent 
, , npossible under the new law Pharmacy inspectors find 
diffeult to forbid the sale of remedies on which the state 
ilready collected a revenue tax. The restriction of the t 
to pharmaceuticals with secret formulas hits French mai 
facturers particular, as most French pharmaceuticals are 
mere] nations of known drugs put up in an attract 
vay under a fancy name. The owners do not like to pu 
Vard the formul as any one could then make them up. Ger 
pharma ticals are mostly new synthetics, the comy 
FOREIGN f wl wn and which are exempt under the new | 
Pp hopathi Prize ] ) \f 1! . Imits that the legislat rs had no intentior 
( man pharmaceuticals but blundered merel 
enorance, and asks whether or not it 1s the proper thing 
trust such matters to incompetents 
Foreign Exchanges in 1916.—The first week in Fel 
S Neur lournal \ rought an unusually large batch of European medical 
Phe mail included the December numbers, making 
t tor 1916 complete for those received during 
| \V it > wan til last \ 
‘ ‘ er i cy larl is in the irs 
‘ , e come unfailingly from England, | 
‘ t ti lx Sila, the Ocal dur i in countries, Sp 
: ionthlies in some of the countri 
t ( plete heir 1915 volumes it t 
+ lete d are starting on their 1917 mi 
: - responds nounced that it had sk 
; iWecemin ssues 1 acc unt of a lal 
Netherlands weekly for Julv 2 
] No. 2 of the Ing quarterl Sue 
Deatt in the Prot n Abroad { . ( . ] \l 1 Association With these except! 
I IX t velve exchanges from France 
mplete vet; one complete ea 
l lat Russia and Spain; three { 
seven from the Scandinavian ¢ 
lat \ few other irnals from s 
é ] YAaADS Besides the alx 
e leac y SC th American states | ! 
ne t I ional Health Board t inks n until 1915. Only a 
, ! ’ ) | 1 ive ] Y (;erman weekhes were re 
ave been published; abstracts from 
e appeared occasional! n the H 
rnals The Zentr latts stopped 
| ] ind l ne lone fentralblatt 
e includes merely the journals in f 
£ has been the custom to review regula! 1 
] 1 department. 
; . WAR NOTES 
ee i Praise for Wisconsin Surgeon.—.\ surgical 
mer in charge of Dr. John R. MeDil 
ceived high praise for efficiency from P 
i ailaniled ( charge of Austrian military hospitals 
e 1 American Surgeons Abroad.—Drs. Carl Edwin All 
ff ot Mass.: James V. Ricci, Providence, R. | rome 
t Ot Vashington, D. C.; William M. Findley, Ne 
Fret | urnal ede k A. Simmons, Wakefield, Mass.; J. Franklin H 
i - Charles Curtis Allen, Topeka, Kan.; Leo Thomas 
t tol er} } Waverley. Mass.; Charles F. Gormly, Pt dence, ‘ 
* William H. Mackay, Worcester, Mass.; Audl a 
k '> ree os : let doec orceste! } ASS an 
Association of Medical School Inspectors in the Nether- ; tia wt Faces Mg Mig seo gy eer ne 10, 
land samapis le iy Rs a sgh z ‘that for set in the British hospitals on the western tront. 
_ : - ; . hit . ; . a ’ 
‘ ited, and st more rarel s it PARIS LETTER |. 
re a . Paris, Jan. 18, 1917. 
are to the north of the building The War 
7 -_ ‘ re mi 
pis . . i a ol -_ a ere ties IM! MENT IN THE ORGANIZATION OF THE MILITARY 1 
1, “weapon hildren who have SURGICAL SERVICE 


The undersecretary of state of the military health service 


te nt it sanatoriu The ferry boat in ss 
ne n a sanatorium. The terry: zing the 


The tact has ack pted various noteworthy measures of organi 
For instance, a consulting sur- 
Surgical squads 


New York were commended. 
ember of the family has or has had tuber- surgical servéce of the army. 
tle a child to admission into the open-air  geon has been appointed for each army corps. 
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been formed to assist at the base hospitals whenever in the hands of th who would like to engage in this 


has been a great deal of work. Each of these squads culture; that the necessary advice be given to those who want 
ists of a surgeon and his usual aids, assistant surgeon, to cultivate medicinal plant ( erowing in a wild stat 


thetist and trained assistants. This combination accom- and that measures be taken by transportation comp: 
es results far superior to those obtained heretofore by moat the tariff o1 these articles. whicl is already too higl 
ed surgeons who had to work with untrained help picked 


1 POLS ( it At's< < Al | , | 4% 1A’ © 
ndom. bY H r G I \ OBIT \ Bt CES 











_ , , : Dr lanon called the t ion of the Reéuni medi 
R-ALLY CONFERENCE FOR THE STUDY OF PROFESSIONAI! rurgicale de la V-e Armée to 1 danger o ; 
REEDUCATION SS APRS SES a a , 
| ro é ( | 11 \ Cl TT ( ( 
ted in a previous letter, this conference will be he! vorkine right and t ' atte. not esated hediietical 
March 6, at the initiative of the Belgian gover: | © discharoc: ic: Sek Seen al ds: nel hes 
pported by the French government the program é re noxiou | ca thev hav rused f l 
erence will be as follows: First section—Physical result Although t ual y of carbon monoxid contai 
(a) physiotherapy and medical gymnastic (b>) im the gases is small lesion served at t necr 
apparatus; (c) professional work. Second Se ire those of carbon monoxid poisoning. The produ 
‘ onal reeducation (a) aspect of professional incomplet ombustion d not cause death in the animal 
When shall professional reeducation begin? i hey do not destrov the red blood cells. nor do thev re 
ll it consist? (1) Intellectual and (2) manual depa: he i! i] 11 Cal 
vechanical aids: working arms, orthopedic appli 1s capab! t ¢ ¢ r acti 
pecial equipment for the use of invalids: (d respiratory apparatus and the respirator enter is reanire 
schools: large general school small special ihe f t syvimpte ; experienced appear te et result 
s of teaching, utilization, existing institutions a to? tion ¢ the respiratory cent tr’ 
Third Section—The placing and adaptation of hospitals s] ld instruct the chanffet as to t ‘ 
in agriculture and the minor industries a ul st heatis tas as tea 
ndustry: war industries and hers; n er should | nsnected revcularl j 
bodied and invali 1 yp s to sal , mle F 1 
oft worl et t 1 t] ‘ I ( ( | 
ae 
Oot il il¢ ( 1 reeducation ° 7 . " 
; ne LONDON LETTER 
ter the Wal mel! \ were 1 i { 
t ‘ ce di the ( 
| { aS | Sanaphos versus Sanatogen: a Comedy of Quackery 
etic coop " societies. ¢ lal orgal - ‘. 
| _ ‘ 5 sSit t (,e1 il 1 tru ~ 
nd social inte an | ' vet ¢ ied i 1 ( rar 
thre cl 
> eee ra intage of the nos 
| Rog ret ted ¢ S iete 1 ( lan, a brit ci pa st 11 \ 
I ( . 1] t LIT if San hos 1 with ( s l 
1 ‘ ] Pal y ‘ 
raw Val | 1 Cl« s @ yin re 1¢ 
rvatio1 care 1] ‘ 2C1 . 
e after « a ‘ ( The governn ells tl . 
atese Foll } i ny (TI Dec. 1 ) 
r ( r Olle t r 1 j 
7 tor < S ( Ss 1 48 T t ¢ . 
9 ( a 1 pol 1 I 
ory restorati occurs ( ( ft ’ “WS 
1 C ( | ‘a \lat 
ilways precedes return of mé 
; ‘ | 
1 nerve after five months, in tl 
< i M ’ 1 ~~ £ ¢ 
s, in the median after seven month | , Hd ee ee 
il after from two to five month 1 , , 
1 ‘ . - ‘ this 17 é an tr } < 7 ‘ 
external popliteal nerves seem to give the 1 see RES . , 
‘ i i { ‘ Ss i ( { 
I CTICHCE has snown that early ope ratiol1 1s 
nevertheless, operations performed a , . 
month are often successful. Chir I 
the importance of total re ( ] t 5 é 
1 t10n ot the severed ends without ten oO! t t e¢ ré 
The particular method of operatior t 
to have any decisive bearing on the result Ps 
: ; c, 
uture and nerve grafting give equally good : ' 
: \\ é ers 
i and Roger are convinced of the importanc : ¢ i t 
e treatment, particularly the use of a prosth sire t it r that Sanapl 
local ionization of potassium iodid. Dr. Albert ‘ t1 
1 “ee set 8 : J 1 . +1 ‘ . 
qaone considerable research WOrTrK ol tile ‘ “ ue . s S 
after complete section, reported to the (ons ght r 
logie the results he obtained. He makes an nc} nd gt 
ure, using silk floss instead ot catgut ror H y t 
. 1 1 t ner e - 
al ind the finest needles obtainable so that he | 
° ° ‘ ¢ i c 
t perineurium without injuring the axis cylin ; a “ggg 
teen animals operated on in this manner walked Reta It 7 
the soles of their feet after fifte: da t nd te t pr l it dit 
iracter 1 1 I 1 | t 
CULTURE OF MEDICINAL PLANTS nstituents Sanapl t! re par t 
t s p 
| umeyrol recently presented to the reneral SV} li treatment ; et diseases nd its power 1 rest 
t French drug trade a report on the harvest and — na gener rep tive t t f ‘ 
. ° ~ - pan ‘ « } 
iedicinal plants in France The war has caused | , ; 
. ms | 5 . ° ° ° ‘ nt ns t Cc! W“ t t< ‘ 
iderable decrease in importation of thes: products, , ie ay 
. e , e | r T t ‘ nmr . 
me almost exclusively from other countries, and it ‘ 
to take steps to remedy this state of affair: 
created a special section in her agricultural depart- Investigation of Cerebrospinal Fever 
has distributed to farmers seeds amounting in In the first year of the war. outbreaks of cerebrospinal 
to 9,000,000 rubles She has also appropri yal -emi rever cut 4g ] } ] die 
1 —_—. as 4 appropriated premi- fever occurred among the newly enlisted young soldiers in 


nd arranged for loans to those who will cultivate these several of the ‘amps s id throuch 
) ’ . 
M. de Poumeyrol’s report requests that tests be mack director-general e” 6% hives Medical 


cultural and rural schools; that a manual be placed arrans 


ut England Phe 
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appomnted under tbe insurance 
NnIiZzil medical researches ) \ 
seven district laboratories were 
eC vl cI la St een p 
t as nd | iglutination 
fierent tf es ¢ me! FOCOCC!I 
| ired f the treatmet! Ot tne 
\ case ere | al fever 
eningocor ! n the cerebre 
, 
lw i rict ‘ tv pe or 
( a tiie Sar 
| 1 — + 
I verm iiwavs presel 
cl i} fore ¢€ ¢ ( es 
( I ( c¢ nme a ( } 
} | | we breeds true 
eable Ags s ! S 
] + 
‘ wa ire K¢ 
( e enery with which 
¢ , Case { , ' 
, Nour , 
] ’ 
( ( l 
+ ‘ t ( 4 
t t Té ~ 
+] ¢ 
1 
( ( 1ione t 
] + 
4() 1 oO) 
on of Quack 
] ] 
| 
st | ‘ 
( 4 
‘ ect the | 
, 
( le 
‘ 
i them 
} + + 
I “if «A nt 
? T { i 
‘ en f 
‘ 4 ALi 
, 
onlv the he 
Ith of tuture 
i It] race {) I 
' ' , 
I ed n this a rit 
ch s cde rt 
' 
rut rlaving tak 
t he plow, there ( 
le ( u! m that Ssl 
| al ( ? s | 1 Venereal 
He t ynt I Vas largel 
t ( nt? t da Was sO) 
e matt vould not 
F , ' 
m t etin 18 that da 
he thought he « | 
<] th A ule le required, 
| 
t iW He was pertectl 
ct i y < derations ot 


Alcoholic Drinks 


rder reducing the quantit 
- } + 1 
» 0 per cent. of the output 


é a reduction to one half of 

wal There is to be a cor- 
release of wine and spirits in 

Oo! Devonport. states that these 
deemed measures of temperance or 


sugar and other ingredients used 
Tor d 


ear preceding the war, ending March 31, 


It is a question of bread 


amounted to 36.000 OOO 


Jour. A. M. A. 
Fes. 17, 1917 


standard barrels. The production of beer will be restricted 
by the new order to 18,200,000 standard barrels. The food 
side of the reduction is represented by 286,000 tons of barley, 
36,000 tons of sugar and 16,500 tons of grits, also a brewing 
ingredient. On the transport side there will be, first of all, 
a large saving in mercantile marine tonnage; and further, a 
considerable saving in land transport, such as railway and 
other forms of haulage. There will consequent 
reduction in the amount of labor employed and fuel consumed 
in the process of manufacturing beer. This restriction 
brewing will further have a direct favorable effect on th 
production of meat and milk, because it will set free for th 
agriculturists—the class which produces meat and 
percentage of offals (the residuum of tl 


also be a 


use of! 


milk—a greater 


barley used in brewing) than at present produced from 
brewers’ grains. At present the brewer returns 25 per cent 
of the barley he uses in the shape of feeding offals sut t 
barley, when milled—as it is intended to be by this order 
gives, in the first place, 50 per cent. of flour, which is, of 
course, direct human food, and, of the remainder, 40 per cent 
is returned in the shape of what is termed millers’ offal 
The liquor interest has asserted both by advertisement and | 
misinformed press statements that a1 restriction of brewi 
would have the injurious direct effect on feeding stuffs us 
] agr ulturists \s a matter of tact inder these restt 
tions, the ntrary will be the cass 
Association News 
THE NEW YORK SESSION 
Scientific Exhibit 
The Scientitic Exhibit as the New York Session will oc 
Belvedere n the ninth floor of the Hotel Astor 

Belvedere the summer roof-garden restaurant of ] 

S eautiful hall with a glass roof and sides, and ocx 

entire width of the building. Probably never bet 


y housed. App! 

tions for space and a plat of the Exhibit Hall will be se 

juest to individuals or institutions desiring to make ex! 
early as p< 


should be 1 
gnment of space will be made Monday, April 2, 1917, 
a 


Scientific Exhibit been so luxuriously 


made as ssible ] 


al plications for space must be received before that 1 
The exhibit will open at noon, Monday, June 4, and 
main open until noon, Friday, June 8 The Scier 


regarded as one of the featur: 
Session, and the exhibit at New York prot 
best held \pplication blank 
irther details can be secured from Dr. Frederick R. G1 
Director Scientific Exhibit. American Medical Assoc 
535 N Dearborn Street, Chicago 


Exhibit has come to be 
ie Annual 


to be one of the ever 


$35 Nortl 


List of New York Hotels Recommended by 
the Local Committee on Arrangements 


Arrangements, on recommendat 
hotels, those wl plat 
coming annual session in New York, June 4 

management of the hotel of thei 
ation directly with the hotel. Those who p 
New York should 
directly to the hotel, stating the accommodat 
indicating the rate they are prepared t 

hotel should be advised of the 
on whicl expect to arrive in New York, and 
of time they plan to remain. The local comm 
who write for accommodations that the; 
from hotels. If, in 
arrangement with 


The local Committee on 


subcommittee on urges 


attend the 
to address the selecti 
make reset ] 
attend the make their sele 


} 
i 


session 


ant write 


desire d and 
The management of the 
guests 
length 
assures those 
prompt 
instance satisfactory 
listed hotels is rot made, write to the chairman of the su 
committee on hoiels, Dr. Reginald H. Sayre, 17 West Fort; 
Third Street, New York. 

The accompanying table lists a number of New York hotels 
indicating the accommodations which are offered and nam! 
the rates per day. All rates are for accommodations on the 
European plan except when, as indicated, the American piais 
ffered. 


receive a respons¢ these 


some one Ol 


is als 


TABLE OF DAILY RATES AND ACCOMMODATIONS OFFERED BY NEW YORK HOTELS 














“¥ 
iH 


ered and rates, write to the hotels 


j 
Rooms without Bath Rooms with Bath nd B B ig 
Ilotels, Number of Rooms and Street Addre = ine & 
C drive M 
For One Persot For Two Perso: lor One Person | For Two Per i : 
\ R 1,000— limes square . ° o° $. : $ 6 ( $ On +¢ ¢ 2 ¢ 0 to $1 
General Headquarters; also headquarters of the S 
tions on Ophthalmology, on Laryngology, Otol 
nd Rhinology and on Stomatology. 
ORE 1,000 Madison Ave. and 43d eccee ae as ¢ a 7 
Headquarters of the Sections on Practice « Me . 
e, and Preventive Medicine and Pul Healt 
Ia A 700—Madison Ave ind 42d ) 
i quarters of the Sections on P n ‘ : 
rapeutics and on Der tology 
\I f 1,600—Broadway d 34th om 
lquarters of the Sections on Disease ( 
, on Nervous and Mental D s, P 
gv and Physiology and on Gastro-Enter 
Proctology 
Astor1a—1,200—Fifth Ave 1 t 3 
ters f the Sect S t S y ie 
\ minal n Obstetrics, Gyne y 
I Surgerv: on (i to-| D 
Or pe Surge 
B iway it 
‘ 44 
1 BR iw 
\W 
] 
; 
Br i 
Parl 4 
l \W 
| | 
l W 
“be 
ie eg ? ‘ 
; W 
ry . } 
WW l 
W t ] se 
1 Cs 1\Y < 1 
Br way and 41 
I \ it } ] t 
i W r : 
( ml Ave 1 ist ] to 1 1 , 
) \\ - 
I 
ind t 
118 W 7t 
S 4 Sf See ere 
t — Seve Ave. and 4 | 1 to 
| 1 Ave nd | + 
\ 1 Sq. W 
, 
Br " 
VW Z S 
1 
B lw 
] Ww t 
l poe & } 31 
chee eine aba dmaaa l 
Madison Ave ( 1 
1 W 79] 1 
> ° Madis Sq + 
W | t Central Pa ) 
SQUAT Oo W 7 
( bi Heights B ] 
\ t \ Broadw 1 of 
W. &th t te ¢ 
Wa N 4$25——29 |] 4 
¢ Br lwav and 1 
Hi ( Park Ave 1 401 
Long Beach... . ) 
A 4 Fifth Ave. and 59t l : 
CORA Broadway and 31 1 
\ $31 Park Ave nd ! ] 
St Ave nd 5&8tl 
750—5th Ave. and t ( 
$25—Madison Ave. and 4 
b 250—I ington and 30th (wom«e 
‘ 1.00 , 
A ” 129 W ; + ] 4 
th St nd ¢ Ave 1.f 
+( Fifth Ave. and 55th 100 ‘ f 1 
00—Central Pk. W 41 i 
475—Madison Ave. and 29] 1 
AN SQUARE 500 Broadway and 70t 
150 W. 47th. : 
{ ARE—-130—15th St. and 4th Ave 1.50 t 
\ RBI ¢ 34th St. and Park Ave aoe t 
R ELAE} 00—lilth S a hake 
401 Broadway and 43d . ca & ‘ ul t 
a) l¢ 0 W. 45th 0 ‘ 
M 130—252 W. 76tk | 3 
ha io 31st St. and Fifth Ave » 00 | ( 
V z¢ 43d St. near Broad \ An 0 
\ r 40 Broadway and 55tl 1.50 = nn ¢ 
: seventh Ave. and 36th 1.50 to om 2.50 to 350) ‘ 
* cma eas — - a it as 
- te ermation concerning accommodations o co oe —_—<$—— 








Ernes 
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dwin 


Mart 


Marriages 


Deaths 


ger, M.D., 


VI D.. 


( » 1900 
\led , A 


in, M.D., Mead 


D 


lent of 


died at 


ge of Ph 


nerly a 


thr 


Comp< 


il 


| 


rly city physician of Del Norte, Colo., 
Grande County; died in the Longmont 


January 25, from pneumonia 


_Henry J. Burwash, M.D., Chicago; McGill 

] 1879: L.R.C.P., London, 1879; aged 62 

ican Medical Association ; surgeon t 

eran Deaconess Hospital; corporation 

il Accident Assurance Company; for 

he Northwest Mounted Police oi 
home, February 7, from pneumonia 

John Emil Wadewert, M.D., Skowheg: 

Mi lical \ssociation ; tounder of 


Sk legal ( irman of the 


srunswick, 1896; aged 46; 


and physician 


Hospital, | 


for the Union Pacific System at Carr, Colo.; fo 


University, Mor 


a Fellow of 


» the Norweg 


surgeon for 
a long time 
Canada; die 


ill, Me 


he Somerset | 
Board of R¢ 


the 


¢] 


Nurses; phy ician to the State Women’s Refori 


in, and school physic an: died at | | 
! <¥, trom pneumonia 
Henry Aloysius Towle, M.D., Newark, N. ] College 
ns and Surgeons in the Citv of New York. 188 
Fellow of the American Medical 
g to the German Hospital City Dispen 
} ember the visiting stat se ri 
\! ils, Newa died 
Cas 
James S. Porteus, M.D., Scrant i! lavk | 
t f Pennsylvania. Philadelphia, 187 ived 7¢ 
Medical S tv of the Stat 
| geist stmaste laylor trom 1889 
© % ritte ea©rs sit g pl Sik 
j District: died at | | o it ae 
Fortis Monroe Noble, M.D., Bloomingdale, N. Y.: | 
Vern t. Burlington, 1890; aged 52; former] é 
M Society of the State of Ne York 
St. Gabriel's Sanatoriun i the Adi ‘ 
t tw vears coroner of |! ex ( 
t ie, |i iry 19, from pneumonia 
john Leddell Seward, M.D., Orange, N. | Uni 5} 
Philadelphia, 1867; Hahnemann Medical | 
1873 ced 72 ernor and ( 
M > fi pital, Passa N ¢ 
the Civil War; died at the Int 
m, ( N. Y., January 29 
Clement P. Wilkinson, M.D., N« Orlear e | 
. le s. 1874; aged 65; from 1884 to 1888 pre 
| . State Board of Healtl 
nd quarantine physicia 
9 l S. Arm died at 
| Iron cerebral hemorrl aXe 
Charles Allison Oaks, M.D., Ingleside Nel 
t \ it llewe maha Neb., 1902 
| i Fell of the American Medical Assoc 
1 1 Nebraska State Medical Associatior ¢ 
| iclan at the Ingleside H spit il fe the Ir 
tary 25, from pneumonia 
Frederick J. Harter, MD.. Herkime N. ¥ Colles 
| ind Surgeons in the City « New rk, | 
a member of the _ 1 Society f the Sta 
New York: who served fot veral terms as esident 
c M Wik ind | al health ifticer: died | 
? r () } m meu 1 
James sue Billingsley, M.D., Belleville, Kat 
\ cal olleg 1883: aged 59: a member f the k 
Medical Society: local surgeon of the Rock Island Svs 
retar f the Republic County Board of Healt! 
Stormo Hospital, Topeka, Wat lanuat 2 


Carl von Arx Schneider, M.D., Gowa! 


Home pathi Medical College. 1904: ag 


the Medical S ciety f the State of New Yorl 


intendent ot the Gowanda State 
ar died in that institution, 


ver 


Roderick Campbell McLeod, M.D., Nort 
New York University, New York, 1891; 


Canadian Army Medical Corps, and in 
offered by the University of St. Francis 
died in Bramshott Camp, England, Jant 

Albert Clarence Lane, M.D., Woburn, 
College Hospital, Brooklyn, 1879; aged 


Massachusetts Medical Society; who wa 


January 


Hospital 


Lieutenant-( 
command 


Xavier, Nova 


1ary 7, from al 


Mass.; Long 


) tr 1? ? 


65: a member 


s taken to the 


Ma 


re 
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‘ _ 
January 26, for a surgical Jasper M. Stuart, M.D., McGehee, Ark.; Louisville (Ky.) 


chusetts General Hospital, Boston, January 
r\ 1. Medical College 1900: aged 49: formerly a Fellow of the 


operation; died at that institution, Februa 
John A. Hoffmeyer, M.D., Butfalo; University of Buttalo, Amer — Medi seu \ssociation; died at his home, January 18 
\N. Y.. 1880; aged 63; > member of the Medical Society of the m cerebral | orrhage 
State of New York; county medical examiner for Erie tice “4 Waters, M.D., Thurmont. Md..; University f 
County in 1882 and for many years a district physician; dicd Maryland, Baltimore, 1869; aged 78: registrar of wills of 
at his home, January 26, from heart disease. Frederick County for six years; president of a bank, and 
Amelia Ann Duran Dickinson, M.D., Evansville, Ind.; Her- druggist; died recentl 
« Medical College, Chicago, 1900; aged 42; a Fellow of the David J. Merriman, M.D., Painesville, Ohio; Detroit Medi 
erican Medical Association; assistant physician to the cal College, 1870: aged 81: formerly a member of the © 
Indiana Hospital for the Insane, Evansville; died State Medical Association: died in the German Hospital 
ansville, February 8, from pneumonia Cleveland, January 14 
George Henson Davis, M.D., Brooklyn; Long Island Colles William S. Hart, M.D. Lake Odessa, Mich.; Wester 
| 1895: aged 43: formerly a member of the Me al Reserve Universit Cleveland, 1881; aged 77: a pioneer prac 
the State of New York: a member of the staff of titioner and druggist of lonia County, Mich.; died at | 
nd Bushwick hospitals, Brooklyn; died at his 1 , home, January 20 
28 rom disease of the e at John E. Younglove, M. D., tne y (reel ] it 
Nichol as aains Freeland, M.D., rvtown, N. Y.: Bell , ‘top Medical ¢ allege Miss , St. Louis 18ol; aged 
tal Medical College, 1867; aged 72; president of the #!50 4 Grugeist ed at | home, Jai ary 2, from cerebral 
Water Board; former] urgeon of the Sixteenth emorrhage 
x G.. S. N. Y.; died at his home, January 24, trom Charles Edward ree M.D., Dethichem, Pa.; Unive 
ma of the stomach t f Pennsylvania, iladelpl lla, 1863 : aged 74; surgeor 
Samuel West, M.D., Idalia, Mo.; College of Physicians and +: > Volunt ers during the Civil War; dre 
Keokuk, lowa., 1879; aged 61; a member hie January ot 
State Medical Association, and for manv vears ; David Seely Adams, M.D., Macomlh, Ill; Keokuk (Iowa 
eT and dri uggist; died at his lic me, Januat ds Me lical ¢ lege 1900 ; aged OU; a Fellow OL the \mer 
p \l 114 l \ss ciation $ died at his h 1114 Jat lal 24 


lla 


Thomas William Musgrove, M.D., Sultan, Wash.; Harva: nih he : ; 
| Nac} John J. Devine, M.D... Tom Bean, Tex.: Atlanta (Ga 
1, 
dic nf af 


Scl 1 1871: aged 75: a member of the Washing 
aa ss : 
Medical \sseciation; tor TiV¢ Vears tow! cler} ! Me 4 \ Neg 1875; req OO >; former] a met eT 
lied at his home tn that place anuary 23 Stale Medical \s iation of Texas; died at his home 


L. Philipp Hoffmann, M.D., y York: Universit David ah Sullivan, Frankfort, S. D. (license, South Dakota 
; + 188, : practitioner since 1869; ice president ot 


(germany) 187¢ rn aged 70: 1 a. a member t - e 
1 Society of the State of New York: one of the firsi the Spu k Count "Board of Health; died at his home, Janu 
directors of the Volksccitung; died at his | ary 10 
25 Mary A. Latham, M.D., Spokane, Wash.; Cincinnati Col 
Ebenezer W. Schooley, M.D., Toledo, Ohio: Eclectic Med- lege of Medicine and Surgery, 1886; aged 72; died it 
titute, Cincinnati, 1872; aged 75; formerly local > | Heart Hospital, Spokane, January 20, from pneur 
r the Cincinnati, Hamilton and Dayton svstem: a Seejaite Franklin O’Daniel, M.D., Denver: Unive: 
the Civil War; died at his home, about January 18 Louisville, Ky., 187 4; aged 66; died at Mount Airy S 
Edgar Hart, M.D., Pennington, N. J.; University of Penn torium, Denver, October 15, from chrot interstitial 
Phi ladelphia, 1871: aged 60: president of the James Henry Wilkerson, M.D., Knoxville, Tens Pen 
ard of Health and vice president of the board Medical College, Chattanooga 10> + awed Sl a fell 
lied at his home, January 28, from heart diseas« American Medical Associat died at | | 
Johan Adam Lauer, M.D., Leavenworth, Kan.; Kaiser Wil Charles Valores Webb, M.D., Wallingford, ¢ Hahne 
sity, Strassburg. Germany, 1884; age wf 68: for man Med ical ( Hege, eT ae a = §808- aced 4A: ; 
ears a practitioner of Leavenworth; died at the Middlet Conn.) State Hospital, December 
Hospital in that city, January 23, from pneumonia Aes White. Nz a ville, Tenn.: Baltimore Col 
Horace A. Talley, M.D., Wentzville, Mo.; Medical College, Dental Surgery, 1879; aged 59; a Felk T thre 
Ric] 17 nd. 1884: aged ¢ 3: wl ile driving in | Medical \ssociation: es: at his he me, December 
( 1 grade crossing in Wentzville, January 30, Morris Pitcher, M.D., Sardinia, N. Y.: Tuitt’s Col M 
; a Wabash train and instantly killed al School, 1900; aged 31; a specialist in disease t 
William Berrien Derveuaid M.D., Brunswick, Ga.; Sava se and throat; died at his home, Jam \7 
Medical College, 1867; aged 74: a Confederate ‘Cie Hope Mullen, M.D., Foster. k 
authority on the history of Georgia and the South Nashville, Tenn., 1858: ed 78: a veteran of 1 ( 1\\ 
Coast; died at his home, January 21 ed at his home, January 12, from senile 
Charles M. Wheeler, M.D., Stockton, Calif.; Bennett Med- ee F. Phillips, M.D., Wilmore. k 
1 College, Chicago 1881 ; aged 660; who had been blind for Le ille, be . 1893; who was stricke1 aralysis 
eve ears as a result of exposure to Roentgen rays: ae he e; died at his home, January 19 


t his home, January 22 Nathan A. Mossman, M.D., New York: New k Home- 
Cassius J. Logans, M.D., South Glens Falls, N. Y.; Univer- pau ic Medical College, New York, 1861; aged 79; died ii 
f Vermont, Burlington, 1879; aged 71; a veteran of th his apartments in New York, January 15 
1 War, in which he served in the United States Navv; ‘William R. Blossom, Caribou, Me. (license, Vermont, 1% 
38; a member of the Maine Medical Association: dic 


1 


home, January 18. ages 
] 


Farrington Wilkes, M.D., Oakland, Calif.; Universit f at his home, about January 2 
Cal nia, San Francisco, 1894; formerly a member of th Charles J. Holmgren, M.D., Oakland, Calif.: Hahnen 
al society of the state of ( alifornia: died at his home, Medical ( ollege of the Pac ic, San | FaANncscy, 1889: aged & 
ry 26. died at his home, January 18, 


aly < 


‘Eliza Knowles Morgan, M.D., Lawrence, Kan.: Cleveland Samuel Houston Ridenour, M.D., Pittsburgh: University of 
loOmeco] pathic Medical ¢ ‘ollege, 1864 : aged 82; for many years Pittsburgh, 1890; aged 58: died at the home of his sister in 
— oom ( f | Cave nworth, Kz in., and director ot the Cushing {um verland, Md., lanuary 1. 
Hospital; died at ( : 
ta ied at her home, January 14. John J. Ryan, M.D., East St. Louis, Ill.; American Medical 
William Lidderdale Goddard, M.D. Sauls bury, Tenn.; College, St. Louis, 1878; aged 72; died in St. Mary's Hospita 
— Se soap Hospital Medical College, 1890; aged 68; East St. Louis, January 20. 
low of the American Medical Association: di ‘ i } . icense 
hag Poach + er gee hrit; > ed at his W. L. Noel, Boaz, Ala. (license, LaMar County, Ala.): 
1 nephritis. aged 68; a practitioner and druggist; died, November 23 
a Buell Thompson, M.D., Prospect, Pa.; Jefferson Med- Z. N. Young, Lafayette, Tenn. (license, Tennessee, 1889) : 
“7 : = ryt — 55; a member of the Medical Society aged 75; died at his home, about January 17. 
oO l€ State of Pennsylvaniz > > ? . ( (1; 
enc a Sane: ania ; died at his home, December 24, Thomas G. Welch, Mount Scott, Okla. (license, Oklahoma) : 
ge. aged 80; died at his home, December 21 
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XVIII PROPAGANDA 


and fraudulent and applied knowingly and in reckless and 
wanton disregard of their truth or falsity. “Swaim’s Panacea” 
was found to contain nearly 5 per cent. alcohol with 62.3 
per cent. of solids, of which 58.5 per cent. was sugar. There 
was also 149 of 1 per cent. salicylic acid and some sarsaparilla 
present. The public was asked to believe that this stuff was 
effective as a remedy and panacea for syphilis, pulmonary 
eases, eczema, influenza, anemia, consumption and a great 
nanv other things. These claims were declared to be false 
nd fraudulent and made knowingly and wantonly. “Swayne’s 
nacea” seemed to be very similar in composition to 
Swaim's Panacea” and was sold under claims virtual] 
tical with those made for the latter product. The govern 

nt officials natur% ally declared Rane claims false and 
dulent and applied knowingly and in reckless and wanton 
evard of their truth or falsity. James F. Ballard pleaded 
and was fined $30 and costs.—[Notice of Judgment 


Croxone.—The American Croxone Co., Cleveland, ©] 
uted be product. The government chemists reports | 
ch iall cas of the product contained 32 capsuk 

hi h was a white-coated pill and a red oil. The oil 


sentially a small amount of oil of pine or oil of juniper 
in a fatty oil or mixture of oils. The pill consisted 
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SAVES ELDERLY PEOPLEFROM ; 
| KIDNEY AND BLADDER MISERIES 


ne | Sleep-Disturbing BladderWeaknesses,Backache, Stiff Joints, 
Tor 
Yor 


zr 


Rheumatic Pains Digappear After Few Doses Are Taken 







naturally more eabjec cole Sn Mane 
: ‘ * jm FHeurma tian it utral- 
néeys, they cah avoid t ae > 9 it no longer. teri. 


\ 
Hes While people gong icr poisonous impurities 
> 








f strychnin, a trace of brucin, aloin, hexameth- 
um carbonate, potassium nitrate and probably a 
atropi rhe stuff was sold as a “cure” for rheu- 
and kidney disease and a preventive of dropsy and 
: hese claims were declared false and fraudulent 
lied knowingly. The company pleaded guilty and was 


-) and costs.—[Notice of Judgment No. 4386.] 


— 


man’s Balsam of Fir Wafers.—Edgar S. Fossett, who 
ss under the name Freeman Pharmacal Company 


“Main e, manufactured “Dr. Freeman’s Balsam of 
fers” which the government declared misbranded. 
1 chemists reported that the lozenges consisted of 
th very small amounts of oil of turpentine and 

rt with the possible presence of a trace of balsam of 


were sold under the claim that they were an effec- 
remedy for relieving consumptio mn and for stopping the 
ising of blood in consumption” and effective also as a 
iy tor all affections of the throat and lungs, bronchitis, 
ma, croup, whooping cough, la grippe, etc. These thera- 
utic claims were declared false and fraudulent and applied 
iowingly and wantonly. Furthermore, the fact that the name 
the product would indicate that the article contained an 


ippreciable amount of balsam of fig (which it did not) further 


t 
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constituted misbranding. Edgar S. Fossett entered a plea of 
nolo contendere and was fined $40.—|Notice of Judgment 


No. 4391.) 


Renne’s Pain Killing Oil—This was another preparation 
put out by James F. Ballard of St. Louis, who in this case did 
business under the trade name “Dr. Herrick Family Medicine 
Co.” The chemists of the Bureau of Chemistry declared that 
analysis showed it to be essentially a water-alcohol solution 
of sassafras oil and cayenne pepper containing 78.6 per cent 
alcohol and 4 per cent. volatile oils. There were also indica 
tions that the stutf contained a little mustard oil and soap 
“The government charged Ballard with falsely and fraudulent! 
claiming, in reckless and wanton disregard of the truth of the 
statements, that this stuff was a reliable remedy for chelera 
diphtheria, rheumatism, croup and a number of other ¢ 
ditions. Ballard pleaded guilty and was fined $10 and costs 
[Notice of Judgment No, 440 | 


Schuh’s Yellow Injection and Schuh’s White Mixture.— he 


Schuh Drug Co., Cairo, HL, put both these products on the 
market. The first was sold under the claim that it was 
Speedy Cure for Gonorrhea and Gleet. Cures in 3 to 35 da 
The federal chemists reported that Schuh’s Yellow Injection 
Was an aqueous solution of boric acid, carbolic acid and ber 
beri. rhe government charged, naturally, that the ther 


peutic claims made for this nostrum were wantonly and 


recklessly false and fraudulent Phe second preparatior 
“Schuh’s White Mixture.” also was analyzed by the govern 
ment chemists who reported that it was a mixture of muci 
lage of tragacanth, balsam of copaiba, and probably sandal 
wood oil, flavored with cassia This stuff was sold as 
Safe and Certain Cure for Gonorrhea and Gleet. Cures i 
}to 5 days” and other similar claims. These, of course, were 
declared false and — ilent ~ ap ed knowing! i 
reckless and wanton disregard of their truth or falsity Phi 
wh Drug Gouna pleaded aide and was tined $10 


costs.—[Nottce of Judgment No, 4396.) 


Elmore’s R’eumatine Goutaline.—‘|): D>. M Eli 


R’eumatine Goutaline” was put on the market (ie 
Bayne, Bayonne, N. |., under the claim that it was a reme 
for all rheumatic disorders and all forms of rheumatis 

a remedy for all disorders of the kidneys, liver and blad 
hesides being effective for curing malaria Phe government 
chemists reported that the stuff was apparently a dilute tir 
ture o® colchicum Phe claims made for it were declare 
false and fraudulent and applied wanton] ind reckless] 
George Bayne pleaded guilty and was fined $10 \ 


ludqu eu A j i4 | 


Armstrong’s Croup Ointment.—Harold G. Carpenter and 


Herman J. Pierce manufactured and sold this product unde1 
the trade name, Carpenter & Pierce Co., Tro Pa t 
claimed to be a cure for croup, catarrh, asthma. and col 
in the head, throat or lungs. The government chemist 
reported that this ointment contained eucalyptus oils a 
traces of other oils, possibly cassia and thyme Che ther; 
eutic claims wert declared to le false and fraudulent 
oa of nolo contendere was entered by the defendants. 
were fined $10 and costs.—[Notice of Judyment No. 4375.) 


Anticephalalgine. The defendant in this case was Jam 


I]. Johnson, a corporation, Raleigh, N. C. The stuff admitted] 
contained 30 per cent. aleohol and 4 grains acetanilid to thi 
INCE The government chemists reported that it also con 


tained sodium bromid, sodium salicylate, caffein and anti 
pyrin. It was soid under the claim that it was a cure for all 
kinds of headaches, claims that the government officials 
declared were knowingly false and fraudulent. The dei 
dant pleaded guilty and on payment of costs the court sus 
pended judgment.—|.\ of Judgment No. 4376.) 
Wright’s Rheumatic Remedy.—The Wright Medicine Com 
pany, Peru, Ind., made this preparation which, according to 
government chemists, was an emulsion composed principally 
of turpentine, methyl salicylate, sugar, acacia, and water, with 
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nae wate. Ot Correspondence 
i t mn eftective remes ror 
d bladce 
phy Sodium Cacodylate in the Treatment of Syphilis 
ce gl ul reckle 


“ r a To the Editor:—Dr. William G. Ward's letter (THe Jot 
car. , L, Feb. 3, 1917, p. 390), and the recent admirable articl 
iJ Hat Id N ole \ let Jou KRNAL, Dec. 30, 1916, p. 2012) 


ill to mind Dr. J. B. Murphy’s clinical note on the use of 






































a ‘ “ ‘ : | im cacodylate in the treatment of s philis (THe Jor RNAL, 
; ; : Sept. 24, 1910, p. 1113), and the experimental work of Capt 
ti Nichols, | » Army (THe Jor RNAL, Feb. 18, 1911, 
eZ i sults I Niel ls’ vor} ( iclusivel ved 
la itory standpoint, that t drug is 
Ss a spirocheticice mbati sypl 
t it ! LD) Nl i s let | ( 
RELIEVES WITHIN3 DAYS & + ee ee oS re 
elf each package 
Dr M 4 _—— 
‘ ‘ sap] ‘ i 
More ct ‘ 
re a 2 ( i ‘ 
{ «A 
+} rane + ] < 
t mitients 1 erTwe , 
Ving t t] et t t 
W e serolog g é 7 
R 2 M.D.. |} M 
Compulsory Health Insurance 
Your invitation t liscuss heal 
ttractive to be ignored. During the past 
ive read many articles by American phy 
t, and | have been saddened by the gene: 
’ nt acceptance Those advocating insurat 
ltruistic. This group is not composed of emp! 
rs will welcome the move so far as 
hciency better than other methods. The altri 
-| ire depending on the medical profession to ed 
th) to want insurance and to keep its ow1 
make the plan feasible 
} ) has had unequaled opportunity, and 
man in the medical profession on t 
mentior f advantages pr I 
th discussing details | 
— , [ consider a mistak« It 
/ ess in England 1912 
I ( ative efforts 
PNEUMOVITA } 1 rt report ites that. afte Ve 
(LIFE OF THE LUNGS) European countries ha conch 
Gueremterd Under Pure "eed and Drage Act. J..¢ 30. 1908 Serif Ho £8995 ce S failt é The pl < 
( kers this « clus hes 
that the remedy 1s compulsory insura Z 
failure, then compulsion ust be 
nsumeirent vet e 4 tries 
did adopt it. Sufficient time has ela 
neces to prove that friction is continual! 
| to be until such time as free cl 
| in and unchanged relationship between patient 
|DR. E. H MOORE N.S. PITTSBURCH, PA mav be allowed. instead of a commercial phys 
nhs by a third party and called through expedienc , 
the greatest stumbling block that has been en 
| , men chemists ad it is so entirely becaus¢ of increased and pt hil 
tened gum. containing small ¢xpense. Patients want it and the profession wants it, y¢ 
n phosphate having a wintergreen has been necessary to ride over it with no one achieving 


is made were declared false and tisfaction except the carrier of insurance. 
g] ee reckless and wantot \s to relative conditions, the report of the American Med 

falsit Edwin H. Moore entered cal Association Health Insurance Committee shows that Nor 

los [he court imposed a fine of \™ under a voluntary plan insures 25.8 per cent.; England, 
u 


215 07 Naf f Judgment No before the act of 1912, insured 31 per cent., and France, volu 
tary. 10 or 12 per cent. In the United States it 1s estimated 





VoLuME 
NUMBER 


LXVIII 


that labor unions alone insure 10 cent., so that. when 


other agencies are accounted for, it seems that we are in full) 


per 


as good a position as were European countries previous to 
the adoption of compulsory plans. 
i'nder the compulsory plan Germany 
vy on strike after ten years over the free choice contention, 
as seen their clientele uphold them to the defeat ot strike 
the organization, has temporized, and the 
nd is not vet. England at present deplores the fact that its 
medical profession has not improved the quality of its work 
is was planned in 1912. Just how or why a physician could 
should improve as a salaried commercialist over what he 
sas as a friend, trusted by choice with the lives and health 
i his clientele, is not clear, especially when he is handicapped 
more pieces of work at a smaller rate of recompense. It 
however, in the plan that he should improve, and the 
that improvement has not occurred is a bitter disappoint 
t which is now producing complaint 
ne of these five countries has vet proved that compulso1 
ance can be continuingly operated with satisfaction 
even to any, of the three parties concerned—and this 
forms of government in which policies can be stable and 
nably One of the misfortunes of our form 
rnment is that no policy which works any dissatisfac- 


has seen physicians 


rreakers and ot 


permanent ! 


en though it is a good policy, can be maintained with 
preplanning or 
change all 
by injecting into the administration a new 


Cast nable 
en ial 


Cel made, 


degree of permanence 


upheaval may arrangements Ww 

nel with fresh ideas. 

eeing that the panel plan recommended by the American 

\ssociation the most for 
least undesirable, I doubt if good men in sufficient 

rs could be found to serve as referees, to check up the 
the medical profession on points of judgment, inabil- 
rk, inadvisability of working, etc. I cannot conceive 


pable of passing those nice judgments, men whose 


1 


committee 1s feasible use 


sence and integrity the profession could respect, belit 

nselves to the point of resigning practices to take up 

this class for the benefit of an employer who paid 
Men of sufficient caliber to be capablk 
rk would invariably be too big to need it and foo 
it, while men willing to accept the jobs would 
re of t small caliber to be of trustworthy judg 


ee 
ICTK S salary 


ecause our territory differs from that of England and 
pean countries. In England men could accept the 
rk under it or they could starve, for there was no 
lace to work. In the United States, for many 
men unwilling to empanel have the option of leaving 


years 


enters to work in country communities where 
proportion of the population would fall 
classification. Good men could 
well in choosing to emulate Aesop’s hungry) 
)n the other hand, mediocre men who had been unable 


egligible 


Irance 


feel con 


+ oOmo 


ip Satisfactory practices in country territories could 
to the industrial centers, empanel, and be granted a 
amount of work and three meals a day, to their own 
ment and to the detriment of the insurance workings. 
le these insurance plans were being evolved in Europe, 
is being done in the way of preventive medicine. 
ur present-day knowledge of public health and sani 
heen available and in general effective use, there is 
tion that paternalistic governments would’ ever have 
ed so fantastic a scheme as that of acting as financial 


¢ 


to their entire population. 
e trend of opinion among American writers is that health 
ance is inevitably coming and that we should adjust 
affairs to it by entering now into petty bickerings and 
gainings over the details of its arrangement. If it were a 
ed blessing I should agree with this view, even though it 
iced medical men to the class of salaried workers and 
mbers of a trade union; but it is not proved. None of the 
opean plans has shown a greater humanitarian or eco- 

mic improvement than could very probably be attained by 
the employment of the sanitary methods and instruction with 
which present-day knowledge is enabling them to handle 
their armies, were these methods applied to civilian popula- 
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tion, accompanied by government moneys and government com 
pulsion in amounts equivalent to those which have been 
expended annually on the older idea 

[f should like to see the Council on Health and Publi 


Instruction of the American Medical Association and_ thie 


committees of all state societies offer programs as a sub 
stitute for social insurance activities, and work in- such 
fashion that laymen, the press and our legislative bodies 
understood the reasons therefor. I believe that all would 


increased economic 


older 


have great cause to be satisfied with the 
output as compared with 
which has heen heralded as new 


Ww. 4 


the results of the method 


M.D., Silvis, Ll 


HAPMAN, 


Mouth Sepsis 
( onside rable 


I:ditor 


sepsis as al 


l thre attention has been bestowe 


n oral essential etiologic factor in) system 


infections, and there is reliable scientific evidence in support 
i the tooth-root theory of this large class of diseases Phe 


fact that chronic septic foci in teeth and elsewhere are exceed 
ingly difficult to recognize in the majority of cases 1: 
undoubted. It is particularly instances of periapical infe®tion 
r abscess that offer the greatest diffigult n tl respect 


Here, even a Roentgen examination, which should always |. 
an expert, may fail to render 

that the 
dentist who is specially 
which opinion | concur. The physician, however, wh« 


he teeth are su 


made by reliable aid 
Daland 


ve made by a 


states diagnosis of mouth sepsis shoul 
trained for this, 1 
encoul 
ters a case of systemic infection in which t 
should patient to a competent 


throat specialist with a view to eliminating all foci other 1 


aL! cted refer the 


those which may be present in the mouth before invoking 
services of the specially trained dentist. It sometimes | 
pens that multiple foci are discoverable, in as many differe 


rgans, as the teeth, tonsils and sinuses 


Successful secondat systemic infecti 


treatment o! 


demands, first and foremost, the removal of the 


SCPE 7 ‘ 
or foci on which they depend. Before reducing the mastic 
ing surface of a particular patient, however, the evidences 
an existing necessity for so doing should be as clear and 

incing as possible. An attempt by a competent dentist shi 


he made to heal the morbid lesions in and about the + 
roots, since some of these are amenable to expert mana 
ment, before ordering the extraction of the teeth 

Within the past six months a number of dentists ha 
informed me that countless teeth are being removed witl 
justification, on the advice of physicians, usually following 


Roentgen examinati n (by amateurs Mal IMstances ) 


well authenticated cases in which one or two teeth were the 


seat of peripheral infection, physicians have gone so far 
to give emphatic directions to the effect that all of the remain 


ing teeth be extracted. 


] 


For example, one of 
specialists in 


Philadelphia's 

extraction was requested by 

physician to pull out all of a certain patient's teet] 

hut he courteously, though firmly, declined to do s 
It seems to me that the rapidly 

rificing teeth, many of which are merely suspected of bei 

septic, cannot fail to arouse the most ardent activity 

dentists in opposition thereto, and 

chagrin of the medical profession 


est known 


twent - 


custom of sac 


growing 


must ultimate 
It would appear that an 


amazingly low estimate is being placed on the value of human 


prove the 


teeth by an increasing number of physicians, who should 
appreciate the importance of a good masticating apparatus 
to the digestive function—to the maintenance of health 

I do not mean to disparage the significance of these latent 
chronic septic foci as a cause of secondary systemic infections 
or to depreciate investigations in this, comparatively speaking 
new field of endeavor. The object of this letter is to utter a 
word of warning with a view to lessening what I believe to 
be an unwarrantable present-day sacrifice of the masticating 
surface, and to spare the medical profession the adverse 
criticism of the future, by a broader conception proper to the 
subject of oral sepsis and its management in the present 

J. M. Anvers, M.D., Philadelphia. 


16005 Walnut Street. 
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a 
Request for Names of Hospitals Facing Public Parks uterus, is generally attended with slight bleeding. The firm 
, i 3 nsistency of the uterus found on examination was probably 
sae its contracti n at the time of the examination. What 
si the caus f the discharge, the proper treatment is 
rmation to pres rophylactic treatment for abortion, that 1s, rest in bed and 
n ordi pr necessal plates The chance for the continuance of 
OO feet tion is better in hvdrorrhea decidualis, although even it 
scharge from the liquor amnti the rent in the men 
Oakland lif m ind pregnancy may continue. 
. 
7 cm ' 
CERTIFIED MII 
Queries and Minor Notes ) aria : 
; 
W. G.I M.D., S ‘ I i 
\ SWER I establish a certified milk business i dai Hl 
villing to cooperate with a medical milk « 
ss nm any fulfil its specihications Lhe | cal med cal i" 7 } 
' [LLY IN D nmission need not be connected with any other cet ( } 
lk g zatiol It would be advisable, however, t 
term “certified milk” to milk produced in- accordance \ 
requirements of the American Association of Medical 
M (Commissions. These requirements may be obtained | 
nsulting the annual reports of the association, and als 
Public Health Report 85, published May 1, 1912. The sec: 
i e American Association of Medical Milk Com 
Ort P. Geier, M.D., Ortiz Building, Cincinnati 
BSA S INTEREFERIN WITH REACTION | 
R SUGAR 
+ W 
the e of pposed diabe | g’s test was neg 
i ACT s¢ re, € ess | 
i re | t fons it \ s} a hy r 
‘ t reacted promptly to pecimen shown 
est t ntain 1.2 per cent. of sugar H. B 
‘ , - \NSWER.—For practical purposes there is no substance 
irine fermented by yeast that does not reduce Fehli: 
lution, provided proper technic is employed. The redu 
M.D., Detroit tion of glucose, or other sugars, is diminished by st 
] Furthermore, the urine contains some comp 
MAKI’ terfere with the detection of glucose with st 
theria Ikaline solutions. In addition, urine contains certait 
n Sem tan vhic prohibit the immediate precipitati 
gel tin ad is pl uprous hydroxid or oxid. Care must be exercised that 
t t ntration of the alkaline cupric tartrate and the sugar | 
7 
' 
- of ¥ CHVOSTER’S sie 
ted he - I I 4 J | l 
‘ ersistent cal ‘pher n or ¢ stek’s sig \ | 
‘ ' nt some lo tr Sig I 
tat ¢ I \ | s M.D \rk is ( i 
] 
VER C] tek’s sign is a peculiar excitabilit 
les of the face so that spasms are produced if the t i} 
ul facial nerve are lightly percussed. This ocx | 
tetany, occurring in this condition eve 
git stroked | 
' 
191 , re RES ON lj 
Food Requirement and Food Consumption.—The dis 
es which are so frequently to be observed betweet ' 
it requirement and food consumption may be explained 
rt to present lack of adjustment to recent and enor 
es in environment and human activities and 
nai What , natul f foods. It seems quite possible that adaptation 
pregnan I diet to the activities of the organism, and other important 
W gienic measures, may come about, not simply through t! 
$s D lowly accomplished downfall of degenerate classes and 


ms, Which history has so often shown us—for neither 

| é t trom the ut genital tract’ rich fruits of shrewd business capacity nor the activities 
cine! f urine, hydror the altruistic can ultimately shelter physical degeneration 
but through the further discovery of the principles of scientific 
management of the human organism, and through the appre- 
1 eventually is dis hension of these by the enlightened classes and the con- 
ical canal. The hvdrorrhea amnialis, sequent practice of them by the world’s population —Minna 
membrat probably high up in the C. Denton, Scientific Monthly, December, 1916. 
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| tnis casé¢ -— 3 
a decidualis; that is 


ed between the decidua vera and the 
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New York June Report 
{, Horner, Chief, Examinations D: ' : 
Stat Board of Med cal Examiners, reports t : 
ition held at Albany, Buffalo, N« Yor 
e 27-30, 1916 The total numbe f st 
s 8; total number qi tio! sked. &f 
juired to pass, 75 The total number of can Dr. ( es Pinkl 
is 3 wl } 3 4 pa eC nelud oF 7 1 rs I state 
4 l iC luc ( ste iths Phe n xam ition eld 
ere represented total number ibject 
ms ) : N nestions asked, 90; p 
— ‘ ‘ 1° 4 
194 i total number of candi 
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Hospit (191 69 rat PI is 
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Medi ( ege al I \ Hospital eorgetown Univers 
(1913) (1914) (191 (1916,6) li Southern Medical Colleg 
( ege and H spt for Wot (191¢ 5 ( go Homeopat M 
| r e Hospi Medical Colleg (191 ) Coll Phys. and Surgs.. 
sate \ 1916) Northwestern | ersity 
( ge ef P elphia (190 (1915) . taste tye “pt ' 1 
( Cx ' P elphi (1915) 1 Rush Medical ¢ ege (18 
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Athe _ (1887) 1 University of Louisville 
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; . (1896) 1 Harvard University 
Ins C, DIOCRNONG. 6 i6car eee (1879) 1 University of Michigan, H 


Missouri September Report 


B. Adcock, secretary of the Missouri State Board 


ith, reports the oral and written examination. held at 
City, Sept. 18-19, 1916. The total number of subjects 
camined in was 14; total number of questions asked, 100: 


tage required to pass, 75. The total number of candi- 
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“YU BOOK NOTICES Jour, A. M, 


Fes. 17, 1917 


Book Notices against the indiscriminate or careless use of this agent. It 


is perfectly evident from the above that the real cause of 
cancer is not yet known, nor can cancer be directly connected 








\s Movern \ ' PREA FRAcTURI i eae WT Bias in a causal way to any particular occupation 
trroves, M.S., M.D., B.Se., Surgeon to the Bristol General Hospital The work was written for laymen as wel) as physicians 
Villian ye = . Ay a Pp. 8 th 136 illustrations. New Yorl and many employers might derive much profit in the way of 
better and more efficient work by their employees if more 
In this small volume the author tries to choose that which attention were given to better hygienic conditions in the shop 
e considers best in the modern developments of the treat factory, etc., but there seems to be few of them who ar 
ol tractures, and substantiates it wherever possible by longheaded enough to see that far. Not the least among 
tensive experimental wor lle assails separately the prin those who might derive much benefit from the careful stud 
Ihe lassical school,” which aims at setting the bone, of this work are legislators. In this day of legislative mania 
nged mobilization and fixation of the neighboring when quantity seems to be a greater desideratum than qualit 
eaving thi tt parts to take care of themselves. I much half baked and even unbaked legislation is being passed 
ca e advocat the intelligent employment of the particularly along the line of so-called health laws 
( tl | enhauet ontinuous extension of 
( nic ear] massage and motion. and of DISTURBANCES OF THE HEART Discussion of the Treatment 
open operation Caus for bad results in the various Heart Its Various Disorders, with a Chapter on Blood Pressure | 
, = . , Oliver T. Osborne, A.M., M.D., Professor of Therapeutics, Yale Me: 
racture treat different methods are dis School. Second Edition. Cloth. Price, 75 cents. Pp. 269. ¢ 
l pi al haptet cle ted to the various tvpes lice Journal HE AMERICAN MepicaL ASSOCIATION, 1916 
nal extension appliances, as Buck's extension. Barden : : 
‘ extensior thods, the Balkan) splint. Hodgen’s Safe and sane guides to therapeusis are particularly nee 
i a tof Macsieeeévink tes ; ee in diseases of the heart and blood vessels, which occur 
I, tka ‘salt ties caine quently and in which much can be accOmplished for 
. . Steins nn nail extens . and patient by rational measures. Osborne presents a con 
é ls de Ctadies \bout description of the methods of treatment indicated in tl 
; oe chewion dhe velasice eaten: diseases. In the chapters on blood pressure, proportion: 
: Rude of Guatlen of tee feos more full than those dealing with other cardiac disturbar 
: ad cotter eins. ind inten the methods of determining pressures are discussed, tog: 
j Py ee geet, “Eee with the significance of high and low pressures, as relat 
 mimnnl MemasliiRss sametiimieey sits Wie the heart itself and as indexes of the presence of concon 
- ERE GEE Che conditions. Chapters on pericarditis, myocardial disturh: 
mt sist ta seeenead endocarditis and chronic valvular disease follow.  H 
disease in children and in pregnancy are discussed, as ar 
’ the problems of therapy arising in cardiorenal d 
’ i Geors \bnormalities of rhythm and rate are considered in th: 
M \ Cc. H n, M.D. ¢ Price, f recent studies with the electrocardiograph. The sect 
. ', Pr. B ‘S$ Sor the indications for therapy in angina pectoris and heart 
are brief but to the point. The importance of chronic 
al t titude of subjects which should tions as a cause of the pain in pseudo-angina might pr 
terest t riety of people, the physician, th have received more emphasis. As a concise statement 
ut no means least, the to do and what can be accomplished in the treatment 
For t an, especially, it contains informa turbances of the heart and blood vessels, this manual 
r ‘ ease vhich are caused or aggravated wartily recommended to all practitioners of medicine 
f } lovment Although the vi s 
pens f «itferent writers. the show ; Mia 4 rig M cat DepartMent, Unitep States Ar ( 
’ close] t key , fac War Department, Document No. 504 Washingt 
( Cen tion is an example l s i — st 
es of the etiology of cancer ar this manual, prepared under the supervision of a 
( al isting of Lieut.-Col. Henry C. Fisher and Majors | 
av be briefly summarized as EK. Persons and Reuben W. Miller, Medical Corps, pre 
(oncerning ie infection, “Repeated attempts mat features which offer opportunities for efticienc t 
( gent from mammalian tumors have invart- found in previous manuals \s it now appears, the 1 ul 
the estior f contagion “has never been jis a complete treatise on medicomilitary administrati 
te cerning heredity “while the data collected arranged that even the neophyte may read and underst 
esent time from animal experimentation are insul Instead of including all the information bearing on miltt 
$1 any sweeping conclusions con- administration which is to be found in the army regulations. 
heritance, we are of the opinion that the veneral orders and service manuals, which should be in the 
ire sufficient to call for a recon- hands of all medical officers, the manual contains an ap} 
€ subject eredity with reference to cancer”; dix which refers, by subject headings, to the more important 
neipal cause would appear to he orders containing matters of interest to medical officers. Ii 
e individual, for trauma ts of so great’ the manual and appendix were printed on loose leaves and 
. oe be regarded as the 4 combled after the method of the U. S. Navy Regulations. 
f tumor’; in regard to chronic it would be possible to print changes in regulations on loose 
se “there are tet tO “leaves which could be inserted. This would avoid the hap 
: 7 > ri alas preted nev hazard method, at present necessary, of clipping — 
wonts exidentie tas 6 tendeter to brine circulars and pasting them in the manual, to the eventua 
S tem tleamee coneetalie tn certain detriment of the binding by reason of bulk. Many sections 
; seyer ‘] pecial thie . of the manual have been rewritten, new articles have been 
re my : ti lie! 4 par stein nite 1 eaomtiga added, and all areca has been brought oe Sate. ke oer - 
aes a : to the student of the manual is the introduction of subject 
portance No very marked preponderance ’ ; : irae 
, : running heads on the right hand pages. 
any the more usual occupations is shown by 
Newsholme’s Statist ‘ The effect of Roentgen ray in this — me 
nnection is recognized but “there are as yet no reported More Hospitals.—The greatest need of practical medicine 
ses of care arising from radium burns.” However, today is more and better equipped hospitals.—V. C. \ aughan, 
milarit tween Roentgen ray and radium should warn M.D., Science, Dec. 8, 1916. 
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MISCELLAN 


acks of gout can thus develop an 
subside without modifying the uric acid content of the blood 
Kxperience has shown, however, that ingestion of larg 
unts of purin-producing foods can bring on an attack 
ut at the same time that the uric acid content of the blood 
creases. Il rder to ascertain whether it is the uric acid 
hich work e yoints ss and Herzberg injected inti 
se reported recently by P. Busacchi in a boy of 4 had nously ¢ erabl { f sodium ite. up to 1 
eatures of this syndrome except that the attacks cam: uric acid 100 tHluid But t eve induc 
any vomiting. The prostration each time was pioms in the joint n in gouty vers we 
t] coma and fever, and the acetone odor of th: ‘ ely s ect 1 i i even when the c al ‘ 
is intense while the urine contained notable amounts ) meg t is , , t the uric acid as ’ 
hild had repeated attacks, but only one was kn I ! ‘ ances which ¢ t | 
mpanied by vomiting. He suggests, therefore, that joints ; , : 
me had better We called hemo-acidosis f the ej H erg appeares . 
‘lic type, with convulsions or depression as t fiir i 9] 119, 4s ( 
In a recent case a boy of 6, previously 1 s e dedu . , res t 1 
suddenly with severe vomiting and high fever S 
nconscious with erythema of the face and trunl { uric acid ( e 
d coma, dying within twenty-four hours. 1 yout F. Muller « 
e was strong in the breath and urine throug ! t the c acid « 
nig sign was pronounced. Nothing was i | ‘ 
t stools to suggest poisoning from witl ( y ime r 
ndings excluded meningitis and other prob p ‘ ne ed 
lrome being thus evidently the work of hem ad at ; gout 
convulsion type The t lus and lym ed mia. uri 
enlarged. Busacchi knows nly eleven cas ‘ ratio 18 ind 20.8 
a fatal outcome, and only a few had necrops ( d content w ly 10 d 82 mg Phere 
s little patient had never shown sig1 fa nervou 1 fac normal attraction ric ac 
| nothing was tound to indicate acute 5 i whicl ee not , 
n or appendicitis; but a sistet ‘9 | Yersons with gout | evident! ( il 
similar severe attacks The mother had die i tor t oO cid int tissue \\ 
| been subject to headache and arthralgia 1 . rect i ur cid. the | ( tent 
th a possible gouty basis for the trouble, Busac level so long as the kidnevs eleminate ( 
t the urine in the tirst case mentioned above ( , he uricacidemia er. nothwit 
ge number of uric acid crystals during the days elimination the urine More ; 
ttack. Comby regards the syndrome as t be taken up bv tl ssi nt eouty that 
r the manifestations of the exudative diathesis S 
fatal case the viscera had evidently suffered ica 
severely from the acidosis, the changes in the Pregnancy Toxicoses 
enough to explain the fatal outcome. In his “ eee: a eit a 
appeared in the Rivista Critica di Clinica ar ry iit e. _— he 5 ee ; 
17, 473, he discusses the pathogenesis and |). ° 173. < a = a ie ae aaeeraar 
terature on the subject. The fatty metamor- _ : v e - tp “is : - : easy Pe > rs ag 
n the liver is, he thinks, merel\ secondary, as the : el a Oe . . — , ~ nih echt ays sid 7 " Srv 
seemed well and strong outside of the attacks rend: Sage af, ee pie 
toxins in the blood. These measures are supplemente: 
= subcutaneous usion of Ringer’s solutior nd t | ( 
Nature of Gout s de to drink freel lemonade The childbirtl ly 
R. Herzberg have recently published some @stened as much as possible witl pene means 
s line, according to a summary of their work cic a erative intervention. (The Strog t ! 
igazin for Legevidenskaben They recall was described ba PHe JOURNA Feb. 12, 1916, p. 530 : 
tions in the output of uric acid in gout—“uric a we Rtg anak apen the page ol salt auc Wares 
depend on the secreting power of the kidneys, CO™Pated bed rest, ane ars Genes DE abeotmery emsoreK 
necessary to determine the uric acid content of | | he kidneys are spared further by ay a eee ee Se 
estimating the case. But this examination of kee] g to milk alone As a rule us der these measures 1 
nerally does not take place until the attack of "ePhritis subsides entirely, so that the preg incy can gi 
developed. By that time the diet has already [© term. In only a very few cases is it found necessar 
in order to arrest the attack. This change to a 
et rapidly reduces the uric acid content of the 
er or not there has been a preceding attack of 
ler to study the influence of an attack on the 
nt of the blood, it would therefore be necessary 
m reducing the purin elements of the diet during 
he attack, or else the conditions would have to 
n a patient having an attack on a strictly purin- 
he influence of drugs must also be excluded. 
ts were put on a purin-free diet during an attack, 
acid in 100 ¢.c. of blood dropped from 7.2 to 5, 
4, and from 4.3 to 2.7 mg. In two others who had 
urin-free diet before the attack, the uric acid in 
kept at exactly the same figure during the attack. 
reexamined one and three weeks later, namely, 5 
- mg. Other patients were on a purin-containing diet 
ing and after the attack, and these had approximately 
the same figures for the uricacidemia during and after the 


“ n only one case was there a difference amounting to 


interrupt it. Generally speaking, the nephritis which devel 
ely with sudden and pronounced edema and al 
is the most dangerous. Scitz combats pregnancy dermatoses 
with a milk-vegetable diet, 
tion of solution 
injection of horse serum or 20 c.c. of normal 
pregnant woman. Rest and dieting are the main things. An 
essential element in the treatment of the incoercible vomiting 
of pregnancy is the removal of the patient from her wonted 
surroundings. The first one, two or three days after she 
reaches the clinic by the 
mouth, but saline is given by the rectum by the drip method. 
-ventually with addition of potassium bromid. R. Freund 
has also found injection of serum gives good results. Only 
a few cases prove intractable. These refractory cases are 
more of a toxic than of a nervous character, and the uterus 
will have to be evacuated. Dryness of the tongue, offensive 
breath, bad pulse, albuminuria and especially a rise in tem- 
perature call for the arrest of the pregnancy without delay. 


acut buminurt 
bed rest, and subcutaneous injec 
If this does not cure, he tri 


trom a 


Ringer’s 


serum 


she is allowed nothing whatever 
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7 Guarding Against Typhoid Fever — May Require 
Medicolegal Blood Test of Milk Dealers 


(P eer? Schulz vs. Hamilton et al. (N. ¥.), 161 N. Y. Supp. 425) 


Validity of Regulations Bearing on Transportation The Supreme Court of New York, special term, Monroe 
of Milk into City County, per Justice Rodenbeck, denied an application for a 


writ of mandamus to the commissioner of public safety of 
eme ( erst ome mp the city of Rochester and others to compel the issuance of 
S100 , f delivering in t ' a license to the relator to sell milk, after he had refused to 
\ 1, 1914 Ik at a temperature of from 67 submit to a blood test to determine whether or not he had 
‘ m4 milk having been brought 1 tvphoid fever and was a carrier of typhoid germs. The court 
aggnee aving no refrigerating facilitic says that the condition of the public health of the city at the 
: é' ehhorhood of two hours lhe city time with respect to typhoid fever was not abnormal, and 
: ‘ rdinance covering in detail prac still the requirement of a blood test as a condition for a 
sis 4 , license to sell milk and cream seemed to be a fair and reaso1 
! | Ps p ld t ible precaution, to protect the public against any incre; 
, sia : m typhoid. Milk is a peculiarly sensitive product, produc: 
‘ning line of under eonditions which, if not regulated and controlled, m 
; e milke e ten ‘ and disseminate the germs of typhoid or other dis¢ 
‘ that tin til it is and spread them in the community It is the chief food 
( ihe ¢ Ssavs tha niants ind lies at the basis of their health and strengtl 
ed that a mur alitv has may be heated, sterilized or pasteurized; but even then 
ilk all be sold within tact with unclean utensils or unclean human beings 
‘ | ! a ectl make it the carrier of disease germs Unlike other art 
ms utside the ot tood 1 nnot be washed and otherwise cleansed 
. ] at \ ll ] rie V] 1? urities may be hidden It m7 sight and T 
t ense security engendered which may render it a still 1 
I ted 1 serious menace to health. Under these conditions it 
edly t St ! nreasonable hardship on a deale 
ce ‘ e him to submit to a blood test, t 
eld t e that t had typhoid and is not a typhoid « 
tect, Me Phat t cl te sa contagious disease and may bx 
e vali mitted | ne afflicted with the disease is a matter of 
ted to the object knowledge, and the court will take notice of that fact 
court will also take notice of the fact that a 
ition of a drop of blood will reveal whether or not tl 
the ' to the from whom it has been taken has had typhoid. This ma 
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In some instances the degree of Doctor of Science. Sc.D 
has been utilized, but this is undesirable, since that d 
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earned degree. The use of the Se.D. degree with ment 


of the professional field, D.S.Med., D.S.Jur., D.S.Theol 
D.S.Eng., has been suggested as the best way of recognizing 
advanced research in the various professions. 

As an advanced degree with less exacting requirements, 
the Master of the Science of Medicine, M.S.Med., is sug - 
gested. The Master of Science without designation of field 


is conferred after the attainment of B.A.. B.S. or an equiva 
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lent degree, and, therefore, would not be satisfactory after 
the attainment of the M.D. 

Professional study beyond that corresponding to a master’s 
degree might lead to a practitioner’s degree, types of which 
found in the engineering profession, such as Civil 
Engineer and Mechanical Engineer. The call for such a 
degree in medicine is mdicated by the recent efforts to estab- 
lish suitable standards for specialists by the American Col- 
lege of Surgeons, the societies in ophthalmology and other 
societies of specialists. 


are 


DISCUSSION 

Dr. Victor C. VAuGHAN, Ann Arbor, Mich.: The multipli- 
cation of degrees is something that should be avoided so far 
as possible. There are already too many degrees. The 
Master’s degree as a graduate degree in literary colleges is 
a joke. While, as a rule, it is not a disgrace, it is at least 
no honor to have it. With these postgraduate degrees there 
is always a tendency to keep the student in the school where 
hé@ obtained his undergraduate work. Some years ago we 
tried to encourage the migration of students so that a stu- 
dent could spend one year in one college, another year in 
some other university, and so on. A man who has had 
four years as an undergraduate in a medical school, in 
getting his clinical work, should go to other medical schools, 
so as to come in contact with different men. Examinations 
are a necessary evil, and I do not see how we can get rid 
of them. They interfere with a man’s originality and with 
his research work. They constantly loom up before him 
as a specter. The National Board of Medical Examiners 
has set a high standard, and the passing of its examination 
ought to be equivalent probably to the highest medical degree 
obtainable in this country. The board does not want ordinary 
students, but does want the six or eight best students in every 
class after they have had a hospital year. 

Harry Pratr Jupson, President, University of Chicago: 
The multiplying of degrees will not help us much. A man 
should be known by what he has accomplished rather than 
hy the degrees he has obtained. One man may be eminent 
in medicine and another in research work, yet both may hold 
the same degree; they are known by what they do rather 
than by the degree they hold. A simple solution of the 
problem would be to give the degree of Doctor of Philosophy. 
It does not matter whether a man is a specialist in mathe- 
matics or specialist in pathology; it is all the same so far 
as the degree goes. 

Dr. Horace D. Arnoip, Boston: The Council’s chief object 
is to establish some means of standardizing the best medical 
men. I know of nothing more likely to raise the public 
estimate of the medical profession than to have it recognized 
by universities as on the same high plane as the arts and 
some of the sciences which would be the case if its eminent 
specialists were granted the degree of Doctor of Philosophy. 

Dr. ArtHUR DEAN Bevan, Chicago: It is the function of 
universities to determine this matter, and the Council may give 
them the point of view of the medical profession. The Chair 
desires to appoint the following special committee to investi- 
gate and report on this subject: Dr. Horace D. Arnold, 
Boston, chairman; Dr. N. P. Colwell, Chicago, secretary; Dr. 
L. B. Wilson, Rochester, Minn.; Dr. Isadore Dyer, New 
Orleans; Dr. John M. Dodson, Chicago; Dr. William Pepper, 
Philadelphia; Dr. Victor C. Vaughan, Ann Arbor, Mich.; 
Dr. J. M. T. Finney, Baltimore; Dr. Edward Jackson, Denver, 
and Dr. James Ewing, New York. 


Economy of Time in Preliminary and Medical Education 


Dr. ArtHur Dean Bevan, Chicago: A study of condi- 
tions in Germany and England shows that in countries abroad 
a student goes from the secondary school direct to the medi- 
cal department of the university, in Germany at the age of 
19 and in England somewhere between 17 and 20. In this 
country the requirements of preliminary education have been 
gradually raised until the accepted American standard is 
two years of college work including the sciences preliminary 
to medical education. As a result, medical graduates, after 
completing their hospital intern year, are 28 years of age 
on the average, whereas in Germany and England the average 
is from 25 to 26 years. 
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It is not in the interests of national efficiency for us to 

graduate our men in medicine two years later than is done 
in England and Germany. Men at the younger age are more 
eager, more plastic, and have greater possibilities of a future 
than men graduating two, three or four years later. This 
points clearly to the desirability of reorganizing our scheme 
of education so as to save two or three years of the stu- 
dent’s time. 

A conclusion forced on me has been the little excuse for 
the four year college course that is sandwiched in between 
the high school and the university without definite aim or 
purpose. Nothing like this has developed in any other 
country. It has been demonstrated that two years of special 
technical training in sciences after leaving high school is 
sufficient for admission to the medical school. The investi- 
gation made shows that even with this saving of two years 
of time as compared with the full college course, the length 
of time required to complete the premedical and medical train- 
ing is too great by at least two years, and that some 
rearrangement should be made in the primary school, in the 
high school or elsewhere, in order to reduce the time required. 


Economy of Time in Preliminary and Medical Education 

Hon. P.. P. Craxton, United States Commissioner of Edu- 
cation, Washington, D. C.: The high average age at which 
students begin their medical studies in this country is due to 
several causes. Many students pay their way through high ° 
school and college by going to school a year or two and 
then working one or more years for money with which to 
pay their school bills. Then after graduating from college 
they may teach one or more years before beginning to 
study medicine. The older age raises considerably the 
average age of all professional students and graduates. 

Another important cause is the shortness of the school 
year. The usual length of the school year in American 
cities is less than 175 days after holidays are counted out, 
and the length of the average school day is five hours. In 
rural schools the average school year is from ten to seventy 
days shorter than in cities, the average difference being nearly 
forty days between city and country schools. In western 
European countries, in Canada, Australia, New Zealand and 
Japan, the school year is from 220 to 250 days. The prin- 
ciple of short hours for efficiency is no doubt correct in a 
measure, but we have carried the matter to an extreme, 
especially as it applies to the school year. 

Another cause is irregular attendance. There are still 
states without compulsory school attendance laws, and in 
none of our states or cities are the attendance laws as 
rigidly enforced as in most European countries. The average 
daily attendance in our schools is not more than 70 per cent. 
of the enrolment, which means that an average of thirty 
out of a hundred enrolled are out of school daily. Then 
there is the lack of definite education and professional prepa- 
ration on the part of teachers. In the rural schools a large 
proportion of the teachers are young and inexperienced. The 
average term of service does not exceed probably five years. 
The constant changing of teachers is another cause. Chil- 
dren in our schools change teachers so often that all con- 
tinuity of study and teaching is lost. Then there is the 
lack of definite organization of courses of study, but most 
of the time lost in American schools is probably through 
the long drawn out elementary courses running through eight 
years and continuing two or three years after the begin- 
ning of adolescence, and the consequent postponement of the 
time of beginning high school subjects, by the attempt to 
crowd all secondary work into four years, and by a false 
policy in college administration which fails to make the first 
two years of college life as effective as they might be. 

European countries gain much for the children of the 
upper classes and for all who are looking forward to the 
university and professional studies in life by making their 
secondary schools—the gymnasium, the realschule, the lycée, 
English public schools, etc—to parallel their elementary 
schools in time rather than to follow them. 

I should strenuously oppose any scheme for the reorganiza- 
tion of public education in this country based on class dis- 
tinctions. I should oppose also any dual system of schools. 
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| believe in our democratic tandem system of elementary 
and secondary schools, but I believe it is possible to make 
4 much better arrangement and use than we now do of 
twelve years’ elementary and secondary schooling. 


DISCUSSION 


Harry Pratt Jupson, President, University of Chicago: 
The age at which students on the whole receive their M.D. 
degree is too advanced, and the causes are perfectly obvious. 
One is the utterly unrelated character of our American edu- 
cational system. Every branch today is considered separate 
from everything else. Those in charge of medical educa- 
tion have steadily advanced the requirements for beginning 
medical work wisely and advisedly. Those entrusted with 
our colleges have and will advance their requirements for 
admission. In secondary schools, many subjects are taught 
which were not thought of a generation ago. In like man- 
ner, elementary schools have many studies which a genera- 
tion ago were not heard of. Unfortunately there has been 
no correlative force in this country to view education as a 
whole or to bring it together in a systematic or coherent way. 
| believe the elementary school work can be covered in six, 
or at least in seven years, because we have tried and found 
that it can be done. We can save not only one year in this 
way, but ultimately, I believe, two years. What we need is 
. complete, drastic reorganization of our whole system of 
ducation involved in colleges and secondary schools pre- 
ceding the professional work. It is not so much a knowledge 
of different things that students need, but a better training 
of the mind, 

C. H. Jupp, Professor of Education, University of Chicago: 
\Ve need the cooperation and intelligent sympathy of the 
ommunity. When a school man starts to work out these 
eorganizations he commonly finds he is definitely opposed 
by the community. It is difficult to make the changes sug- 
gested when it comes to their administration. In the Uni- 
versity of Chicago we have eliminated the eighth grade in 
the elementary school, but it was opposed by some of the 
patrons of the institution. There is a general movement at 
the present time in the United States toward the organiza- 
tion of what is known as the junior high school, but this 
is opposed in many quarters as an innovation inimical to the 
development of our American educational progress. 

Thirty per cent. of our colleges today are going out of 
business, and the expansion of secondary schools has been 
cnormous. In the last twenty-five years we have twice doubled 
the total population in our secondary schools. In 1890 there 
were 300,000 students in secondary schools; this year there 
were 1,300,000 students. It necessitates a complete reor- 
ganization of the elementary and secondary schools and the 
subjects taught, and by means of the junior high school there 
will be a welding together of the schools, whiclf is of great 
importance. We need sufficient backing to carry the work 
out and to articulate the junior college with the high school. 
\Vith the proper reorganization we could develop a satisfac- 
tory American system of education. 

Kenpric C. Bascock, Dean, College of Liberal Arts and 
Sciences, Universiiv of Illinois: All who have watched higher 
education-and secondary education as connected with it agree 
that much time is wasted and that we should proceed at once 
to save as much of that time as possible. Doctors and edu- 
cators are not agreed as to how that saving should be made. 
One reason for students getting their M.D. degree at an 
advanced age is the tendency of youngsters to change their 
minds. After spending four years in a high school, many 
do not want to pay the price of changing their minds. Many 
students in the premedical course have gone over to law or to 
some other subject, and afterward taken up medicine. 

Dr. George Royat, Des Moines, Iowa: The new president 
in the University of Michigan has gathered statistics show- 
ing what effect university training has had on students. He 
found that the really successful or prominent men were those 
who graduated at 22 and 23, and that those who graduated 
at 25 or later were not, as a rule, so successful. Two years 
can be saved before students reach the medical college. 

Dre. H. Gmszon Wetts, Chicago: The University of Chi- 
cago has a quarterly system which permits a student to work 
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eleven months in the year instead of nine, which enables him 
to do more work, although it does not shorten the period 
at which he may graduate. 

Dr. S. B. McCormick, Pittsburgh: It is mecessary to 
educate the people in regard to this plan of saving one or 
two years’ time in preliminary studies. The time is coming 
when many institutions which are now colleges will become 
junior colleges and be incorporated under the general pub- 
lic system of education. If we have cooperation, we shall 
ultimately eliminate much of the waste of time. 

Mr. Aucustus A. Downinc, Albany, N. Y.: I consider it 
a crime against the child and against the community to 
turn a child lose from the elementary school and high school 
at the end of June and let them go anywhere and everywhere 
until the first of September. They would be better off if the 
school term were materially lengthened. 

(To be continued) 





NEW YORK ACADEMY OF MEDICINE 
Meeting held Jan. 18, 1917 
Dr. Epwarp D. FisHeER in the Chair 


Etiology of Typhus Fever in Mexico 


- Drs. P. K. Oxrtsxy, B. S. Denzer and C. E. Husk: This 
report presents the results of an expedition into Mexico dur- 
ing the early part of 1916 for the purpose of studying typhus 
fever. The work was done in Matehuala, Central Mexico, 
a town of 10,000, in which the estimated number of cases 
during -the winter months was 500. The mortality was 20 
per cent. Clinically, the disease corresponded to the classical 
type. The scientific work consisted in virus and bacteriologic 
studies, serologic tests, work on the pathogenicity of the 
organism recovered from the blood, and prophylactic inocu- 
lation with a vaccine made from the Bacillus typhi- 
exanthematici. The virus studies confirmed previous observa- 
tions that the blood of typhus fever patients removed during 
the height of the disease and injected into guinea-pigs pro- 
duces a rise in temperature of from four to eleven days’ 
duration after the incubation period of from seven to four- 
teen days. The Mexican virus was transmitted in this man- 
ner through three generations of animals. Blood cultures 
were taken in thirty-one cases and numerous controls. The 
technic and mediums employed were those used in the original 
studies in New York in 1914, except in three cases. Of the 
twenty-eight cultures made on 2 per cent. glucose serum agar, 
only eight could be followed a sifficiently long time. These 
eight cultures showed an organism identical with that first 
isolated and described by Plotz in 1914. Agglutination tests 
performed on the serum of typhus fever patients with the 
Bacillus typhi-exanthematici confirmed the previous findings. 
The organism obtained from the blood, as well as that isolated 
from lice, was identified by its morphologic and cultural 
characteristics and serologic reactions. The organism is a 
slender bacillus about 1 micron in length, usually gram- 
positive, although many strains are gram-positive. It is an 
obligatory anaerobe, and grows sparsely on 0.5 per cent. serum 
glucose agar; it ferments glucose, maltose, inulin and galac- 
tose, and fails to ferment lactose, manmnite and saccharose. 
Agglutination, using endemic typhus serum against Mexican 
strains, showed positive reactions in four out of five of those 
tested. In like manner, complement fixation tests against 
typhus immune serum showed uniformly positive results, and 
uniformly négative results with nontyphus serum. In a word, 
there is a complete correspondence culturally and serologically 
of the Mexican organism with the bacillus of Plotz. Experi- 
ments on guinea-pigs indicated that the organism is pathogenic 
for this animal in the original culture, and loses its virulence 
on repeated cultivation. 


Isolation of the Bacillus Typhi-Exanthematici 
from the Body Louse 
Drs. P. K. Orrrsxy, B. S. Denzer and C. E. Husk: Up to 
the time of the Mexican expedition, all cultural work proved 
fruitless. One of the results of the expedition was the finding 
of the same organism in infected lice which Plotz reported 
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as the etiologic agent of typhus fever. The work in Mexico 
on typhus-infected lice may be grouped into (1) the produc- 
tion of typhus fever by the injection of infected lice and (2) 
the isolation of the typhus bacillus from such lice. In two 
instances the injection of thirty and sixty-five lice, respec- 
tively, intraperitoneally into guinea-pigs led to the production 
of typhus fever. In-the one case cultured the typhus bacillus 
was recovered from the spleen of the guinea-pig. Six series 
of lice taken from five different typhus patients were cultured. 
From all of these lice, the typhus bacillus was isolated. In 
all the experiments made, these lice were proved infectious. 
\ striking observation was that these organisms are usually 
gram-negative in the original colonies. After one or two 
subcultures they become definitely gram-postive. Since 1910 
many observers have reported the finding of an organism in 
typhus-infected lice but not in normal lice. This organism 
is believed to have a causal relationship to typhus fever. In 
Mexico we were able to grow the bacterium and to show that 
morphologically, culturally and serologically it is identical 
with the typhus bacillus. 


Etiology and Epidemiology of the Typhus Fever 
of Eastern Europe 


Drs. G. BaeHrR and H. Priotrz: The bacteriologic studies 
made on sixty-four individuals with the disease demonstrated 
that the Bacillus typhi-exanthematici is regularly present in 
the blood of people suffering from the typhus fever of eastern 
Europe. In Volhynia anaerobic blood cultures were positive 
in nineteen out of twenty-four cases, or 79 per cent. of the 
cases studied. In the Balkans, where blood cultures often 
could not be placed in an incubator until four or five days 
after they were taken, the percentage was lower, 47.5. The 
relative bacteremia was also proportional to the severity of 
the disease. For example, in the Russian typhus in which the 
mortality was 5.5 per cent. and in the Balkan 1915-1916 typhus 
in which it was 11 per cent., the bacteremia was greater than 
in the New York series in which the mortality was negligible, 
0.2 per cent.; it was much less than in the Mexican typhus 
(mortality about 20 per cent.) or the severe Balkan type of 
the disease (mortality from 18 to 60 per cent.). It was 
found, furthermore, that during chills enormous numbers of 
organisms may be present in the blood, the maximum being 
1,183 colonies in 13 c.c. of blood. Morphologically, culturally 
and serologically, the organisms recovered from these Rus- 
sian and Balkan patients were identical with those originally 
recovered in the New York cases. The Bacillus typhi- 
exanthematici has therefore now been recovered by the authors 
and others from typhus fever patients in the United States, 
Mexico, Serbia, Bulgaria, Austria and Russia. The maximum 
titer of agglutinins for Bacillus typhi-exanthematici in the 
blood of the cases studied was 1:1,600; the average was 
1:200. As a result of systematic studies carried out in 100 
cases of typhus fever, it was found that agglutinins usually 
first appear in the blood on about the tenth or eleventh day 
of the disease, or at about the time when the temperature 
begins to break. The agglutinin titer of the serum then rapidly 
increases as the temperature drops to normal, and reaches its 
maximum toward the end of the first or the beginning of the 
second week of convalescence. At this time 97 per cent. of 
the serums were positive. After this time the agglutinins 
diminish in amount very slowly, and usually persist in the 
blood for many months. The curve of the development of 
specific agglutinins in typhus fever is therefore a typical 
immunity curve. During the course of the work, specific 
agglutinins and complement-fixing antibodies were found in 
the blood of twenty normal persons, in amounts otherwise 
observed only in convalescents from typhus fever. None of 
these persons had ever shown any clinical manifestations of 
typhus fever. These twenty patients were either physicians, 
nurses or male attendants in typhus hospitals in which they 
were constantly handling typhus patients, or they were peas- 
ants who had been living with relatives or friends ill with 
the disease. As these twenty contacts were the only persons, 
aside from typhus convalescents, in whom such findings were 
made, it was reasonable to assume that during the time of 
their exposure to typhus fever they had actually been infected 
with the bacilli in quantities sufficient to induce the clinical 
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manifestations of the disease, and had reacted with the pro- 
duction of specific antibodies. Such persons, who have prob- 
ably become immune without having the disease, may act as 
carriers of infected lice and be agents of their distribution 
throughout a community. 


Studies in Prophylactic Immunization with the 
Bacillus Typhi-Exanthematici 


Drs. H. Prorz, P. K. Orirsky and G. BagEur: Vaccination 
was carried out in Serbia, Bulgaria, Russia and Mexico dur- 
ing the winter of 1915-1916. The vaccinations were restricted 
as far as possible to those persons who were most exposed 
to infection. In addition to the doctors, nurses and orderlies, 
many other hospital units were vaccinated, and in a few 
instances small military groups. The reactions following 
vaccination were very slight. Among the 5,251 vaccinated 
persons in Bulgaria, there occurred only three cases of 
typhus fever; one of the patients died. After completion of 
vaccination, although 300 patients were admitted in the sub- 
sequent three weeks, no further house infection occurred. 
In Volhynia 3,169 persons in forty-six institutions were vac- 
cinated, and up to May, 1916, there occurred only three cases 
of typhus fever among those vaccinated. About 2,000 were 
vaccinated in Mexico, but owing to the fact that the men 
carrying on the work had to leave Mexico, no statisties are 
as yet available. Whatever reports have come from Mexico 
up to the present time seem to be favorable. Altogether 
8,420 persons, members of 109 hospital, sanitation and other 
units in Serbia, Bulgaria and Volhynia were vaccinated dur- 
ing the epidemic of 1915-1916, and only six of this number 
developed the disease during the four months of the epidemic. 


DISCUSSION 

Dr. Gepipe A. FriepMAN: I have observed typhus fever in 
Russia during three epidemics and I have also seen many 
sporadic cases. I was glad to hear a confirmation of the 
opinion I expressed six years ago about ambulatory typhus 
cases. I have seen such patients over and over again, some- 
times with high temperature, who gave a history of having 
been sick five or six days. I was interested to hear of the 
severe chills which occurred in some of the cases seen in the 
Balkans. It is a peculiar fact that typhus fever manifests 
itself in the beginning with chills, which were not seen in 
other diseases, except perhaps malaria, and I have seen cases 
wherein the chills lasted for hours. I have occasionally 
observed chills in children, but very rarely ; commonly typhus 
in children does not begin with a chill, or perhaps a slight 
chill might be overlooked. The mild course of the typhus 
tabulated in the statistics might be explained by the fact that 
most of the patients were Jews, and I have emphasied the 
fact that the course of typhus in some races, such as the 
Jews and Ar&bs, was mild and the mortality was not so high 
as among other races. The most severe cases occurred among 
the Russian peasants. As to the body louse being the trans- 
mitting agent, I could add from my own experience that this 
is probably true because typhus is a disease of the poorer 
classes. I have rarely seen it among the well to do. 

Dr. NatHAN A. Britt: There is not the slightest doubt 
in my mind that the Bacillus typhi-exanthematici is the only 
cause of typhus fever, and that the body louse is the agent 
of transmission of the epidemic form of the disease to man. 
There is some doubt in my mind whether it is the only agent 
concerned in the transmission of the endemic form of typhus 
fever. It has been conclusively shown by Nicolle, Anderson 
and Goldberg that the body louse is rendered inactive by 
temperatures above 20 C. (68 F.) that the optimum tempera- 
ture for its life and activity is between 12 and 14 C. (53.6 
and 57.2 F.), and that it is impossible to keep lice alive in 
the presence of food in test tubes exposed even to the moderate 
temperature of the vest pocket. The effect of heat on the 
body louse is utilized by the peons of Mexico, whose impor- 
tant article of dress is the blanket, which is used for all 
purposes of covering. To rid their blankets of lice they 
expose them to the warm rays of the sun, and on shaking 
them thereafter, the lice thus rendered lethargic fall off and 
are removed. It appears that the body louse is active in cold 
and inactive in warm temperatures. This fact would explain 
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many of the epidemiologic features of epidemic typhus fever, 
a disease chiefly confined to the colder regions of the earth, 
and when i: does occur in the warmer latitudes it is restricted 
in the main to the highlands where the daily temperature is 
low. All statistics will show, whether you search the Eng- 
lish, the German or the Russian, in all of whose countries 
epidemic typhus fever has repeatedly appeared, that this form 
of the disease is rampant in the winter and diminished in 
severity and in the number of infected people as the summer 
approaches, when it disappears almost entirely? When, on 
the other hand, one studies the facts which relate to the 
endemic form of typhus fever as it existed in New York City, 
it is found that by far the greatest number of cases of endemic 
typhus fever occur during the summer months, when accord- 
ing to investigators the body louse is inactive and does not 
live. A study of the statistics dealing with this point shows 
that 60 per cent. of all endemic typhus fever cases occurred 
in the four summer months, between June and October, while 
the remaining 40 per cent. were distributed over the other 
eight months of the year, with by far the fewest cases in the 
winter, the very reverse of the situation as regards the epi- 
demic form of the disease. This induces me to believe that 
either we shail have to modify our views in reference to the 
effects of temperature on the body louse, which seem fairly 
well established, or that we shall have to look for some other 
agent of transmission of the infection in the endemic form of 
typhus fever. Another argument in support of this view is 
furnished by the fact that house and family infection of the 
endemic form of this disease practically does not exist. In 
over 400 cases of this form of the disease observed by me, 
I have never seen more than one member of a family affected 
at even approximately the same time until last spring, when 
the first cases of nearly simultaneous infection of husband 
and wife were seen in the hospital. If the body- louse trans- 
mits the endemic form of the disease, one would expect 
marital infections to be very common. Such infections are 
extremely rare and practically nil. Therefore, while I am 
not prepared to say that the body louse is not an agent in the 
transmission of endemic typhus fever, I hope to see more 
positive proof than has been offered that there is no other 
source and agent of infection in the endemic form of the 
disease. 
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15. Pyloric Stenosis in Infancy.—Sloan recommends the 
Rammstedt operation for these cases. Vomiting is seen much 
less than after gastro-enterostomy. In case the baby cries for 
fifteen minutes or over, the author advocates giving paregoric, 
30 drops, to keep it quiet during the healing of the wound. 
There is practically no shock when the surgical procedure 
is carried out on the principles outlined. Food is taken as in 
a normal infant and the weight gain is immediate and pro- 
gressive. So far, literature contains no account of the recur- 
rence of the symptoms following the Rammstedt operation. 


17. Case of Empyema.—The most interesting features in 
Peskind’s case was that the child must have originally suffered 
from a latent pneumonia or pleuropneumonia of the upper 
right lung, which culminated in a small interlobar encysted 
empyema, perhaps in the pleurapericordial fold. 


18. Iodin, Iodids and Iodates in Body.—The immediate 
object of Sollmann’s investigation was to determine these 
questions: (1) whether the administration of elementary iodin 
can result in the appearance of iodid and iodate in the blood 
or tissues, and (2) whether elementary iodin can be liberated 
from iodid and iodate, combined or separately, with the reac- 
tion (hydrogen-ion concentration) that is known to exist in 
the body. The following results wére found: Tests depend- 
ing on the liberation of small quantities of iodin cannot be 
applied to protein-containing fluids, or to urine, since con- 
siderable iodin is immediately bound by the aromatic radicals. 
Under the conditions used, the amount of iodin bound by 
serum was about 1: 3,000. By the use of the dialysis method 
it was shown that neither iodid nor iodate undergo any 
change in the serum. Free iodin is promptly bound, with the 
formation of iodid, but no iodate is formed, even in the 
presence of alkali, so that subsequent acidulation does not 
liberate iodin (unless, of course, more iodin has been added 
than can be disposed of by the serum). The statements hold 
also for other proteins, urine and phenol. Large doses of 
free jodin, administered by stomach, exist in the blood solely 
as iodid. The additjon of acid to the blood does not regener- 
ate iodin. No iodin is liberated from iodid iodate or iodid 
nitrite, or iodate sulphocyanid mixtures, until the acidity 
surpasses Hp = 4.49. It is therefore impossible that iodin 
should be liberated from iodid under any conditions existing 
in the body (excepting solely the gastric juice). On the 
other hand, the alkalinity of the body is not sufficient to bind 
any noticeable quantity of free iodin—even in the absence of 
proteins and aromatic groups. The questions that were pro- 
posed are therefore answered in the negative. 
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34. Venom Hemolysis After Splenectomy.—Since the phe- 
nomenon of venom hemolysis appears to be intimately asso- 
ciated with the lecithin or ether soluble activators present in 
erythrocytes, particularly fatty acids and their soluble soaps, 
and the removal of the spleen has been shown to alter the 
content of fatty substances in the blood, the resistance of 
erythrocytes to venom before and after splenectomy was 
investigated by Kolmer. He found that the resistance of ery- 
throcytes of dogs to the hemolytic activity of cobra venom 
is increased after spienectomy. This increased resistance was 
observed as early as four days after splenectomy and uswally 
persisted for a period of about three weeks, when the resis- 
tance gradually decreased to normal or slightly beyond. The 
decrease of resistance to the hemolytic activity of venom for 
the erythrocytes of splenectomized dogs following the primary 
increase is apparently coincident with the anemia following 
splenectomy. An intercurrent infection, such as distemper, 
tends to reduce the resistance of erythrocytes to venom. An 
increased resistance of the erythrocytes to hypotonic salt 
solutions was found with all the splenectomized dogs in which 
these tests were made. Increased resistance to hypotonic 
salt solutions apparently persists for a longer period than 
the increased resistance to cobra venom. As the lysis of 
erythrocytes by venom is dependent on the presence of certain 
lipoidal substances within the cells, and as the spleen may 
exercise an influence over the lipoidal contents of corpuscles 
and serum, it is suggested by the author that the increased 
resistance of erythrocytes to the hemolytic activity of venom 
after splenectomy is due to alterations in the lipoid content 
of the erythrocytes. 

35. Effects of Serum Treated with Pararabin.—Horse serum, 
kept for two hours at 38 C. in the presence of one fifth its 
volume of a suspension of 0.5 per cent. of pararabin in phys:o- 
logic salt solution and then freed by means of centrifugaliza- 
tion and filtration from the pararabin, produced, when injected 
in appropriate doses into a normal rabbit, a considerable and 
prolonged fall of the blood pressure, a distinct retardation 
in the coagulation of the carotid blood, and, sometimes, in 
addition, acceleration of the respiratory rate and the expulsion 
of numerous scybala; that is, the various symptoms observed 
to occur after the intravenous injection of horse serum in 
sero-anaphylactized rabbits. If the horse serum is first heated 
for thirty minutes to 56 C. and then treated with pararabin 
in the manner described above, the intravenous injection of 
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this sefum into a normal rabbit exerts no more action on the 
arterial pressure, the coagulability of the arterial blood, the 
respiratory rate, and the intestinal activity, than does normal 
horse serum when introduced into the vein of a normal rabbit. 


36. Albumin Globulin Ratio in Experimental Intoxications 
and Infections.—The intoxication which develops as the result 
of a simple obstruction or a closed intestinal loop is accom- 
panied by an alteration in the normal albumin globulin ratio of 
the blood serum; the globulin fraction is greatly increased and 
at times the normal relation of the two fractions may show 
a complete inversion. The increase in the globulin content 
of the blood serum is most marked in the animals which show 
some of the complications met with in loop animals, rupture 
of the loop and peritonitis. In the latter conditions especially, 
the globulin increase is rapid and large. The authors believe 
this reaction to be of diagnostic value in acute infections 
attended by the sudden liberation and absorption of a toxic 
exudate. Infections and intoxications produced by inflam- 
matory irritants are also accompanied by a rise in the blood 
globulins. This observation suggests that tissue disin- 
tegration with absorption of toxic products is responsible for 
the changes noted, and -that bacterial invasion is important 
only in so far as it gives rise to toxic substances. Animals 
which have developed a tolerance to proteose intoxication 
following the periodic injection of small doses of proteose, 
do not show a globulin increase. These experiments do not 
support the view that the rise in globulins observed in these 
experimental conditions is an expression of a resistance or 
tolerance developed by the animal. From the experimental 
evidence it seems more probable that the alteration in the 
partition of the blood protein fractions is one of the results 
of the metabolic disturbance which has been shown to occur 
in these conditions. 


37. Nymph and Prosopon of Tsutsugamushi.—T sutsuga- 
mushi or kedani disease is an acute exanthematous infectious 
disease, which at present occurs only in the northern coast 
districts of Japan, namely, in Niigata ken, Akita ken and 
Yamagata ken. Recently it has also been found to exist in 
Formosa. The mortality of the disease varies, according to 
the district and year, between 20 and 50 per cent. It closely 
resembles Rocky Mountain spotted fever, but it possesses 
some distinct features. The specific cause of the disease has 
not yet been established with certainty. That tsutsugamushi 
disease is transmitted to man by a diminutive mite, is now 
established. Brtimpt considered it to be a larva of a new 
trombidium, which he called Trombidium akamushi. The 
nymph and the prosopon of the tsutsugamushi, however, do 
not bite warm blooded animals. That the investigation of 
this mite has so far been neglected is chtefly due to the danger 
of the bite which causes the disease, and to which the investi- 
gators are exposed while working in the infected region 
The authors report on the nymph and the prosopon of the 
tsutsugamushi. 


39. Pancreas Intoxication——According to Goodpasture a 
toxic constituent is present in the fresh pancreas of dogs 
before trypsinogen can have been activated. The toxic frac- 
tion is present in the betanucleoprotein, and therefore is 
thermostable. It is gradually destroyed by autolysis but can 
be obtained in concentrated form from a gland which has 
autolyzed twenty-four hours. The toxic material is probably 
protein in nature. Intravenous or intraperitoneal injection of 
from 0.05 to 0.1 gm. per kilogram of body weight is usually 
fatal and elicits in dogs symptoms comparable to those of 
spontaneous hemorrhagic necrosis of the pancreas. Dog 
pancreas differs from that of beef or pig in that guanylic acid 
and toxic protein combined with it are slowly broken down 
by autolysis. After autolysis of dog pancreas the toxic protein 
and guanylic acid may be separated and obtained in relatively 
pure form. 


40. Changes in Nonpregnant Guinea-Pig.—The authors 
found that a definite cycle exists in the mammary gland ot 
the nonpregnant guinea-pig which corresporids to the cycle in 
the ovary and uterus. Extirpation of the ovaries prevents not 
only the proliferation of the mammary gland associated with 
the first stage of the sexual c¥cle, but in all probability also 
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inhibits the proliferation of the mammary gland which occurs 
under certain conditions toward the end of the sexual cycle, 
or in instances of experimentally prolonged sexual cycle in 
which well preserved corpora lutea and deciduomas are 
present. In animals in which the ovaries were hypotypical, 
the mammary glands were in an inactive condition. The 
presence of hypotypical ovaries has the same influence. on the 
mammary gland as castration. Complete extirpation of the 
corpora lutea seems directly or indirectly to prevent the 
secondary proliferation of the mammary gland, which occurs 
during the latter part of the sexual cycle or during an experi- 
mentally prolonged cycle, in cases in which the extirpation 
is not followed at once by a new ovulation. In cases in 
which the whole or almost the whole uterus had been extir- 
pated, the corpora lutea were well preserved and the mammary 
gland was proliferating. 


41. Changes in Pregnant Guinea-Pig.—In the pregnant 
guinea-pig proliferation of the mammary gland becomes regu- 
lar only at a later stage of pregnancy; namely, during the 
period following the twenty-fourth day of pregnancy. Pre- 
vious to this period proliferation was absent in the majority 
of cases. After the completion of pregnancy and in the begin- 
ning of secretion some mitotic proliferation may still be pres- 
ent, but it soon ceases. Some proliferative stimulus seems 
still to be active. In cases in which abortion took place in the 
first half of pregnancy, secretion in the gland was not estab- 
lished; secretion occurred in two animals aborting toward the 
latter part of pregnancy. In guinea-pigs castrated during 
an early period of pregnancy, in which pregnancy continued 
for some time, proliferative changes were absent in the mam- 
mary gland. Extirpation of the corpora lutea during preg- 
nancy induces a new ovulation and with it the primary pro- 
liferation in the mammary gland; abortion does not neces- 
sarily prevent these proliferative changes. Five injections of 
cow's lutein given in relatively large quantities intraperi- 
toneally do not produce proliferation of the mammary gland 
in the guinea-pig. 

43. Epithelial Cells and Saprophytes in Sputum.—Micro- 
scopic examination of sputum that has been washed with 
isotonic salt solution, Otani says, indicates its source. Sputum 
from above the vocal cords contains polygonal flat epithelial 
cells and numerous species of nonpathogenic micro-organisms. 
Sputum from below the cords is clear of saprophytes, although 
it sometimes contains broncho-alveolar cuboidal cells. In 
every instance he found erythrocytes in the pulmonary sputum 
after severe pulmonary hemorrhage. Six cases of laryngeal 
affection referred to in the paper had had no subjective 
symptoms, but microscopic examination showed tubercle 
bacilli in the laryngeal sputum. 
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Receiving Full Therapeutic Doses of Drug. R. W. Scott, T. W. 
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York.—p. 231. 
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of Renal Function. K. G. Falk and K. Sugiura, New York. 
—p. 241, 
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45. Salicylate in Biood and Joint Fluid.—The concentration 
of salicylate in the blood and joint fluid of individuals suffer- 
ing with rheumatic fever and receiving full therapeutic doses 
of sodium salicylate was estimated by the authors. The 
tesults indicate that the concentration of salicylate in both 
fluids does not differ markedly, being somewhat less, on the 
whole, for the joint fluid, as might be expected. The follow- 
ing average concentrations were found: 0.02 per cent. for 
blood and 0.018 per cent. for joint fluid. The concentration 
of salicylate tends to be less in the blood of rheumatic than 
nonrheumatic individuals. There was no demonstrable free 
salicylic acid in the joint fluid of rheumatic fever patients. 
The true reaction and the reserve alkalinity of the blood 
were not perceptibly altered by the administration of salicylate 
even in large doses. 
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47. Pharmacology of Stovain.—Experiments made by Smith 
and Hatcher afforded no evidence that stovain exerts any 
direct action on the blood vessels after the intravenous injec- 
tion in cats, and it failed to change the caliber of the renal 
vessels of the cat or dog when perfused in concentrations of 
1: 10,000 to 1:2,500. It depresses the heart when toxic doses 
are injected intravenoygly, and when the rabbit’s heart is 
perfused with a solution containing 1 part of the drug in 
10,000 parts of Locke’s solution. Stovain causes death by 
inducing immediate and simultaneous paralysis of the heart 
and respiration, the action on each being independent of that 
on the other. Stovain disappears rapidly from the blood 
stream after its intravenous injection. Little or none, of 
the drug is excreted unchanged in the urine of the cat. 
Stovain is slightly, but distinctly, more toxic than novocain 
by similar modes of administration, and complete recovery 
does not follow the administration of toxic doses of stovain 
so promptly as it does that of corresponding doses of novocain. 

48. Elimination of Hexamethylentetramin.—The object of 
this paper is to show the possible use of hexamethylentetramin 
as a test for renal function. In none of twelve cases diag- 
nosed clinically in general terms as “nephritis” was any 
hexamethylentetramin excreted. A case diagnosed as “nephri- 
tis and gout” showed results similar to those diagnosed as 
nephritis. Three cases of gout gave normal hexamethylen- 
tetramin excretion, slightly low dye and high nonprotein 
nitrogen tests, high uric acid, and in two of the three, normal 
test meal results. In two cases diagnosed as cirrhosis of the 
liver, the excretion of hexamethylentetramin was low or zero. 
The nonprotein nitrogen and uric acid findings were normal 
but the test meal results showed impairment of kidney func- 
tion. 
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Philadelphia.—p. 156. 

60 Influenza vs. Tuberculosis. B. Frankel, New York.—p. 158. 

61 Huntington’s Chorea. L. Grimberg, New York.—p. 160. 

62 Mercurialized Serum and Bichlorid of Mercury. P. S. Pittenger, 
Philadelphia.—p. 161. 


H. A. Sanders, New York.—p. 154. 
A. E. Oliensis and J. A. Mendelson, 


South Carolina Medical Association Journal, Greenville 
January, XIII, No. 1 
63 Affections of Posterior Urethra. W. R. Barron, Columbia.—p. 400. 
64 Necessity of Graphic Illustration of Sanitary Conditions in Com- 
munity, M. R. Mobley, Florence.—p. 404. 
65 Need of and How to Obtain Hospital in Every County in South 


Carolina. L. H. Jennings, Bishopville.—p. 407. 
66 Hemorrhage of New-Born; Report of Case. H. L. Shaw, Fountain 
Inn.—p. 408. 
67 Should Tonsils Be Removed? W. P. Porcher, Charleston,.—p, 409. 
68 The Nose. N. T. Clark, Spartanburg.—p. 412. 


Southwest Journal of Medicine and Surgery, El Reno, Okla. 
November, 1916, XXIV, No. 11 

69 Atonic Conditions ‘of Stomach and Colon, 
York.—p. 313. 

70 Corneal Ulcers. 


F, B. Turck, New 


L. C. Kuyrkendall, McAlester.—p. 330. 
December, 1916, No. 12 


71 Treatment of Certain Types of Goiter with Quinin and Urea Injec- 
tions. L. F. Watson, Oklahoma City.—p. 341. 
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Operations for Acute Gonorrheal Epididymitis. J. 
sas City, Mo.—p. 347. 
3. Physician in Politics. 


Frischer, Kan- 
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B. L. Jenkins, Clarendon, Texas.—p. 355. 


Surgery, Gynecology and Obstetrics, Chicago 

XXIV, No. 2 

Fat Transplantations. D. Lewis, Chicago.—p. 127. 

T. Stewart, Philadelphia.—p.g@ 41. 

> *Surgery of Peripheral Nerves. C. A. Porter, Boston.—p. 144. 

7 Id. C. H. Frazier, Philadelphia.—p. 147. 

78 *Resection of Thyroid. E. H. Pool, New York.—p. 150. 

9 *Fatal Complications of Percy’s “Gold Iron” Method in Treatment 
of Inoperable Carcimoma of Cervix. V. N. Leonard, New York 
and A. B. Dayton, Baltimore.—p. 156. 

80 Technic of Transvesical Prostatectomy 
P. M. Pilcher, Brooklyn.—p. 162% 

81 Evaluation of Trauma Factor in Hernia, Malignancy and Tubercu- 
losis. O. J. Fay, Des Moines, lowa.—p. 177. 

82 Syphilis of Bladder (Report of Case and Review of Literature). 
T. Baker, Pittsburgh.—p. 187. 

83 *Surgery of Bronchiectasis. S. Robinson, Rochester, Minn.—p. 194. 

84 Enormous Hernias; Report of Two Cases. W. R. Hewitt, St. 
Louis.—p. 215. 
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4 Fascia and 
¢ 


Id. F. 


(Two-Stage Operation). 


85 Exostoses of Orbit; Report of Case. F. L. Hupp, Wheeling, 
W. Va-e—p. 221. 
86 *Ectopic Pregnancy; Report of One Hundred and Six Cases. 


F. R. Oastler, New York.—p. 224. 

87 Technic of Thyroid Operations with Local Anesthesia, Scopolamin 
and Morphin. F. H. Lahey; “Boston.—p. 229. 

88 *New Method of Continuous Drainage for Empyema. H. B. 
Philips, New York.—p. 236. 

89 Liquid Heat Apparatus to Supplant Electric 
Percy. J. T. Mason, Seattle, Wash.—p. 242. 

90 *New Method of Applying Autogenous Intramedullary Bone Trans- 
plants and of Making Autogenous Bone Screws. E. J. Hoglund, 
Chicago.—p. 243. 

91 End-To-End Anastomosis of Colon. P. 
don.—p. 247. 


Cautery Used by 


Lockhart-Mummery, Lon- 
76. Surgery of Peripheral Nerves.—Porter studied 187 
cases of peripheral nerve lesions. In four cases of facial 
paralysis attempts at suture were made: one primary after 
a razor cut, with unknown result; one six months after a 
pistol wound, suture of the eleventh to the seventh nerve, no 
improvement. The third, complete paralysis thirteen years 
after a convulsion. The facial was split and a slip of the 
hypoglossal placed in the niche. Fifteen years afterward 
there is partial recovery. In the fourth case, following a 
mastoid operation two years before, the facial was anasto- 
mosed to half of the hypoglossal. Ten years afterward there 
are weak voluntary facial movements, though faradic response 
is good. In one case of brachial plexus lesion, operated on 
four months after the accident, all of the cords found hope- 
lessly blended in a mass of scars were excised and an entirely 
new plexus constructed, which, Porter says, would defy a 
professor of anatomy. In this case flexion of the wrist first 
began three years after operation, improvement continued, 
and now, while there is flexion of the arm, wrist and fingers, 
and some power in the triceps, the extensors are paralyzed. 
The results after musculospiral paralysis are very satis- 
factory. The nerve has been freed from adhesions or bony 
callus in eleven cases; with marked improvement in nine; 
failure in one; one not heard from. There have been fourteen 
sutures; six have successful. In 1913, Porter trans- 
planted 4 inches of a dog’s sciatic between the ends of the 
nerve. There has been no improvement. The longest case 
was one of resuture six years after an unsuccessful union; 


been 


result unknown, probably failure. One primary suture 
recovered in eleven months. There have been forty-eight 
cases of suture of the ulnar and median nerves. A few of 


the primary sutures have been almost perfect, as has one 
(3 months old) secondary suture of the ulna in the arm 
three years after the operation. The results of the majority 
were unsatisfactory, though trophic disturbances have usually 
been prevented. Porter has operated three times on the 
posterior nerve roots, for pain, never with complete success. 
He is certain that in addition to the division of the roots 
forming the brachial plexus that the fourth cervical and 
second dorsal should also be cut. Porter sounds a note of 
warning about tourniquet paralysis. A rubber tube should 
never be used about the midarm. Even if the arm is padded 
the nerve may be crushed against the bone. 


78. Resection of Thyroid.—In large, diffuse, simple goiters, 
Pool says, double resection is the procedure which most 
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cloely meets all indications. It relieves pressure, minimizes 
danger to parathyroids and recurrent laryngeal nerve, pro- 
vides a sufficiency of thyroid tissue, and ensures symmetry. 
Double resection may be carried out readily with little hemor- 
rhage either by Balfour’s method or by the use of a clamp 
as described, or by a combination of the two methods. 


79. Complications of Percy’s “Cold Iron” Method.—The 
authors are convinced from a short experience with Percy's 
method, that fatalities must have been frequent wherever 
this method has been used extensively. They report two fatal 
cases. The development of a septicemia from the infected 
tissue at the coagulated area was the cause of death. The 
Percy technic. was applied most rigidly. Nevertheless, micro- 
scopic sections show active uninjured carcinoma, respectively, 
four, eight and sixteen days afterward. In both cases it was 
found within 1 centimeter of the previous site of the heating 
iron. The necrotic mass produced by the cautery forms a 
particularly favorable medium for bacterial growth. The 
organisms may spread to the surrounding tissues or reach 
the general circulation through the local thrombosed vessels. 
The technic is considered by the authors to be ineffectual in 
eradicating the carcinoma. 

83. Surgery of Bronchiectasis—Included in Robinson’s 
paper is a report of five complete resections of the lower lobe 
of the lung, with one death. Excision of the diseased portion 
of one lung, Robinson says, is the only curative treatment of 
advanced bronchiectasis. Medications, inhalations, intra- 
tracheal injections, intratracheal irrigations, climatotherapy 
or vaccines are useless. Lung resections should be performed 
in a two or three-stage operation. The several stage opera- 
tion of the rib resection type has been attended, in the author’s 


€ “ience, with a 20 per cent. mortality. The operation of 
ostal lobectomy has distinct technical advantages. When 
; yrmed in one stage, an undue risk of life is incurred. 


The physiologic advantages of the several stage technic may 
yet be successfully combined with the technical advantages 
of the intercostal exposure. 


86. Ectopic Pregnancy.—The conclusions reached by Oastler 
from observation of these cases would seem to be that all 
subacute ectopic pregnancies should be operated on at once, 
removing from the abdomen the tube affected, the fetus, 
placenta, membranes and blood. All acute cases should be 
operated on at once except cases in extremis. In these cases 
it would seem advisable to wait, watching the patient very 
carefully. If no improvement occurs in a very short time, 
operate. Two patients of this series bled to death. The 
ovarian artery had ruptured in both. One was an interstitial 
pregnancy. As there is no doubt, therefore, that patients can 
bleed to death, operation must not be delayed too long in 
waiting for a reaction in these extreme cases. The abdominal 
route was chosen in all these cases and it is undoubtedly the 
only safe procedure to follow. Inasmuch as there were no 
cases extending to the viability of the child in the series, 
there will be no discussion of the treatment in this condition. 


88. Continuous Drainage for Empyema.—Philips has devised 
a special cannula which is practically nonobstructible, with 
which one can drain the pleura, through an intercostal space, 
into an air-tight receptacle. Special provision is made for 
the attachment of a suction pump and a negative pressure 
manometer. This makes it possible to maintain any desired 
negative pressure in the pleural sac while draining it. 


90. New Intramedullary Bone Transplant.—The original 
feature of this operation is the method of cutting the graft 
at a distance of about 1 inch from the fracture, so as to leave 
a complete ring of bone at the fracture end. The splint is 
pressed down into the medullary canal and driven across 
the line of fracture, so that half of the splint will be in each 
fragment. 


Vermont Medicine, Rutland 
January, II, No. 1 
92 Problems in Administration of State Medicine. 
New York.—p. 1. 
93 Case of Strangulated Hernia with Unusual Symptoms. L,. UH. 
Ross, Bennington.—p. 7. 


M. Nicoll, Jr., 
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Titles marked: with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 
British Journal of Tuberculosis, London 
January, XI, No. 1 
1 Tuberculosis Movement Under War and After-War Conditions. 
T. D. Acland, J. Moore and J. Lumsden and Others.—p. 1. 
2 Practical Considerations on Conduct of Work at Tuberculosis Dis- 
pensary. H. A. Ellis.—p. 13. 
3 Tubercle Bacillus. A. H. Miller.—p. 18. 
4 After-Care of Consumptive Working Man. 
—p. 21. 
British Medical Journal, London 
January 13, I, No. 2924 
5 *Treatment of Burns by Paraffin. A. J. Hull.—p. 37. 
6 Early Diagnosis and Treatment of Syphilis. J. H. Sequeira.— 
p. 38. 
7 Diseases of Male Urethra. F. S. Kidd.—p. 41. 
8 *Treatment of Acute Bacillary Dysentery. 
9 
0 


P. C. Varrier-Jones. 


To be continued. 
J. B. Fisher.—p. 43. 
*Id. G. A. Finlayson.—p. 46. 

Importance of Early Prophylactic Injection of Antitetanic Serum 


in Trench Foot. D. Bruce.—p. 48. 


January 20, No. 2925 
11 *Flavine and Brilliant Green, Antiseptics Used in Treatment of 
Infected Wounds. C. H. Browning, R. Gulbransen, E. L. 
Kennaway and L. H. D. Thornton.—p. 73. 
12 *Id. D. Ligat.—p. 78. 
13 Diseases of Male Urethra. F. S. Kidd.—p. 79. 
14 Two Cases of Removal of Foreign Bodies 
H. T. Kelsall.—p. 81. 


To be continued. 
(Metal) from Eye. 


15 Case of Actinomycosis Successfully Treated by Vaccine. C. W. 
Dean.—p. 82. 

16 *Home-Made Bread Substitutes for Diabetic Patients. F. Nicholson. 
—p. 82 


5. See THe Journat, Feb. 3, 1917, p. 373. 

8. Treatment of Acute Bacillary Dysentery.—The treatment 
given these patients by Fisher was dietetic, medicinal and 
specific. Patients are only allowed albumin water, barley 
and lemon water for the first forty-eight hours. Coincidentally 
with the improvement of the general conditions the diet is 
gradually increased. Milk is not allowed except’in the form 
of pudding or custard. One dram of magnesium sulphate is 
given three times a day for the first few days, and then, as 
the stools diminish in frequency and improve in appearance, 
the amount is gradually reduced. This applies to practically 
all cases. Rectal lavage with 1:1,000 solution of copper 
sulphate and mistura simaruba often benefit more chronic 
cases. Reliance is placed on specific treatment, namely, 
multivalent antidysenteric serum. Each individual case must 
be judged on its merits. In the more severe cases Fisher 
injects 80 c.c. into the flank within a few hours of admission, 
but generally leaves the milder ones until the following morn- 
ing, and then may give 40 or 60 c.c. One large dose of serum 
is sufficient to cure some cases; others, though much improved, 
require more, and in these, after waiting forty-eight hours, 
Fisher gives a further 60 or 80 c.c. A few of the worst may 
need a third or even a fourth dose. Some of the fulminating 
variety have been given 140 or 160 c.c. intravenously within 
twenty-four hours of admission. If four doses of 80 c.c. each, 
spread over a period of six or seven days, have not brought 
about the desired result, further injections are indicated. 

9. Id.—Results have convinced Finlayson that 100 c.c. anti- 
dysenteric serum should be given intravenously without delay, 
followed, if considered necessary, by a second dose within 
twenty-four hours. After one intravenous injection of 100 c.c., 
subsequent doses may be injected subcutaneously into the 
axilla, infraclavicular space, or flank. The amount which 
Finlayson usually gives is 40 c.c. in the morning or evening. 
In association, a mixture containing 1 dram of magnesium 
sulphate, 1 dram of sodium sulphate to half an ounce of water, 
or 1 ounce of mistura alba is administered hourly, or even 
more frequently, until the motions became pale and watery, 
containing perhaps a few blood stained shreds; the interval 
between the doses is then lengthened according to the condi- 
tions noted. The diet in the early stage is restricted to 
albumin water and barley water, with strained chicken tea 
and meat juices. . 

11. Flavine and Brilliant Green in Treatment of Infected 
Wounds.—Taking the whole of the authors’ results in con- 
junction, the following points emerge: of all the substances 
examined, the compound flavine stands out as possessing the 
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highest sum of desirable properties for therapeutic purposes ; 
that is, great antiseptic power, along with relative nontoxicity 
toward phagocytosis and lack of irritating effect on epithelium. 
The triphenylmethane compounds, especially brilliant green 
and crystal violet, are extremely active-in the case of cocci, 
but toward B. coli their bactericidal value is considerably 
lower. On the other hand, flavine is much the most potent, 
of all substances investigated, toward both groups of organ- 
isms. In the case of B. coli suspended in serum, flavine is 
approached only by mercuric chlorid (although the latter is 
about ten times weaker) ; but the disadvantage of the mercury 
salt lies in the serious effect which it has in interfering with 
phagocytosis. When tested on staphylococci, flavine is about 
twenty times more powerful than mercury perchlorid, and 800 
times more powerful than phenol as a bactericide. Flavine 
is diaminomethylacridinium chlorid which was originally 
prepared by Benda at the desire of Ehrlich, and was found 
to have a very marked therapeutic effect in trypanosome 
infections. Flavine while of approximately equal antiseptic 
power to the other acridin compounds, is much less harmful 
to phagocytosis than the latter. It is also less toxic. It can 
be administered intravenously, and does not exert toxic action 
on any special organ. Solutions more concentrated than 
1: 1,000 should not be administered, however, owing to the 
danger of causing agglutination of the red blood corpuscles. 
A 1:1,000 solution (equivalent, on the basis of bactericidal 
concentration, to an 80 per cent. solution of phenol in the 
case of staphylococci) has been applied to the surface of 
wounds without causing pain or local irritation, and the skin 
has not been harmed by its use. In addition, there have been 
no local or general toxic effects, even when quantities of the 
solution have been kept in contact with the tissues for a 
considerable time, or when injected into the tissues. 

The authors especially emphasize the possibilities in the 
direction of prevention of sepsis, which would be likely to 
attend the use of flavine or brilliant green in recent wounds 
applied during that dangerous period between the infliction of 
the wound and the establishment of an adequate local defen- 
sive mechanism. It has become the custom at the outpatient 
department of the Middlesex Hospital to treat all casualty 
cases by irrigating with a 1: 1,000 solution of flavine, because 
the conclusion has been justified that a wound so treated will 
in all probability heal by first intention. 


12. Id.—Upward of 150 cases have been treated by Ligat 
with flavine compounds, about 50 per cent. of these being war 
wounds. In the case of suppurating wounds the procedure 
followed has been to secure adequate drainage by free inci- 
sion when necessary, and then to irrigate with a 1: 1,000 
solution of the antiseptic in normal saline; finally the wound 
is covered with gauze soaked in the solution, and protective 
applied to prevent evaporation. In case there has been a 
cavity it has been packed lightly with gauze soaked in the 
solution. A considerable diminution in the discharge of pus 
may be expected at the end of twenty-four hours. In wounds 
of moderate severity in which no foreign body is present and 
in which free drainage is secured, the suppurative process 
may be expected to come to an end after four or five days’ 
treatment. Any difficulty in obtaining free access for the 
antiseptic to the infected area was overcome so far as possible 
by syringing the solution into the wound cavity under slight 
pressure, and in some cases flavine 1: 1,000 was injected into 
the tissues and muscle planes by a cannula; no subsequent 
damage to the parts was observed. Ligat has used consider- 
able quantities both of brilliant green and flavine over pro- 
longed periods; in some cases injecting the latter antiseptic 
into the tissues. He has never observed any toxic phenomena 
following their use. 


16. Home-Made Bread Substitutes for Diabetic Patients.— 
Nicholson uses a bread made of peanut flour and casein. It 
has the advantage of being very nice to the taste, and can be 
cut readily into slices even as thin white bread. The formula 
for making it is as follows: peanut flour, 8 ounces; casein, 
2 ounces; a pinch of salt; white of eggs, 12 ounces. The 
white of egg is beaten to a snow, and then the other ingre- 
dients (previously lightly mixed) are slowly added. The 
bread is baked in a sound oven in.a tin. 
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Glasgow Medical Journal 
January, LXXXVII, No. 1 

17 Residual Urine in Senile Bladder with Special Reference to Con 
duct of Case so as to Postpone or Avoid Use of Catheter. D 
Newman.—p. 1. 

18 Operative Treatment of Harelip and Cleft 
—p. 16. 

19 Achylia Gastrica; 
p. 19. 


Palate. J. H. Nicoll. 


Simple or Benign Achylia. W. MacLennan.— 
Journal of Tropical Medicine and Hygiene, London 

ie Fe s No. 1 
Flagellate Frequenting Necks of Bottles. 


January 


J. W. S. Macfie.—p. 1. 


Lancet, London 
January 13, I, No. 4872 
Mechanism of Serum Reactions. H. R. Dean.—p. 45. 
State Octopus and Medical Profession. E. Cautley.—p. 50. 
Cases of Cerebrospinal Fever in Royal Navy, August 1, 1915, to 
July 31, 1916 H. D. Rolleston.—p. 54. 
24 *Four Cases of Hemiplegia Caused by 
shot Wounds of Carotid Arteries. 


Embolism Following Gun- 
L. Colledge and J. S. Dunn. 


=f) 
25 *Presence of Accessory 
C. Shearer.—p. 59. 
26 Cause and Prevention of Trench Foot. C. N. Longridge.—p. 62 
27 Case of Sarcoma of Mediastinum Invading Lung. A. G. M. 
Grant.—p. 63. 
28 Case of Large Omental Cyst in Child. F. C. 


4873 


29 *Laminectomy in Gunshot Injuries of Spinal Cord; Report of Cases. 
C. J. Symonds.—p. 93. 


Bacteria Food Factor in Nasal Secretion. 


Pybus.—p. 63. 


January 20, No. 


30 Gunshot Wounds of Abdomen During Siege of Kut. C. H. Barber. 
—p. 98. 

31 Phenomena of Anaphylaxis. S. Wyard.—p. 105. 

32 *Case of Traumatic Rupture of Jejunum; Operation; Recovery. 


W. S. Handley.—p. 109. 


24. Hemiplegia Caused by Embolism Following Gunshot 
Wounds of Carotid Arteries—In each of the four cases cited 
by Colledge and Dunn the hemiplegia and cerebral distur- 
bance were caused by occlusion of the middle cerebral artery 
or its branches. In all four there was thrombus present in 
the carotid arteries in the neck, consequent on damage of the 
arterial walls, and in each there were several inches of the 
internal carotid artery patent between that thrombus and the 
portion blocking the cerebral vessel. Consequently the 
authors believe it justifiable to conclude that the blood con- 
tinued to flow for a time, at least, in the wounded vessels, 
and that the occlusion of the cerebral arteries occurred by 
embolism. Similar emboli were found in one instance in the 
branches of the external carotid also. The damage to the 
large cervical arteries was in every case considerable. In 
three there was actual perforation of the wall; in the fourth 
the trunk was found completely severed, but this, no doubt, 
occurred secondarily by sloughing, after the vessel was fully 
thrombosed. Hemorrhage was slight in these cases; in only 
one of them was ligature necessary. The early appearance 
and completeness of the hemiplegia and the rapidly fatal 
issue in these cases—fifteen to seventy-two hours—resemble 
the effects of ligature of the common carotid. 

25. Accessory Bacteria Food Factor in Nasal Secretion.— 
In dealing with numbers of cerebrospinal fever contacts 
Shearer noticed that the growth of the meningococcus was in 
some instances strongly influenced by the amount of nasal 
secretion transferred by the swab to the surface of the cul- 
ture medium. It was found from experimient that if a trace 
of dilute sterile nasal secretion was added to the surface of 
the culture medium, it brought about a rapid growth of the 
meningococcus when this medium was subsequently inocu- 
lated with this germ. The growth is always many times the 
amount obtained on the same medium, on planting out a 
similar quantity of culture, in the absence of nasal secretion. 
Shearer suggests that the action of sterile dilute nasal secre- 
tion in accelerating the growth of the meningococcus would 
seem to be entirely in the nature of an accessory food body 
or vitamin, as alone this secretion is quite incapable of 
supporting or stimulating the growth of this germ. This 
conclusion is supported by its properties. In addition to the 
meningococcus and its allies, it has been shown to accelerate 
the growth of the pneumococcus, B. typhosus, B. coli-com- 
munis, various fecal streptococci and a number of throat 
bacteria. 
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‘29, Laminectomy in Gunshot Injuries of Spinal Cord.— 
Symonds advocates using the old term “trepanning the spine” 
instead of laminectomy. He reports cases and discusses their 
treatment. 

32. Traumatic Rupture of Jejunum.—Handley’s patient 
sustained a complete rupture of the jejunum from an accident, 
the wheel of an automobile passing over her abdomen 6 
inches below the duodenojejunal flexure; the small intestine 
was found to be torn completely across. An end-to-end 
anastomosis was done. The incision was closed after wash- 
ing out the abdomen in every part with a large quantity of 
saline and introducing a pelvic drainage tube just above the 
pubes. A considerable quantity of intestinal. contents was 
found to be present in the pelvis. The after-treatment 
included starvation diet for some days. The patient made a 
complete and rapid recovery. Solid food was first permitted 
about a fortnight after the operation. Handley believes the 
favorable result of the case is largely to be attributed to his 
abstention from resection. 


Annales de Médecine, Paris 
November-December, 1916, III, No. 6, pp. 567-677 

33 *Idiopathic Dilatation of Bladder or Other Urinary Organs. (La 
mégavessie et lI’hydronéphrose essentielle.) L. Bard (Geneva) 
—p. 567. 

4 *The Urologic Syndrome with Epidemic Cerebrospinal Meningitis 
II. (Syndrome urologique de la méningite cérébro-spinale a 
méningocoque de Weichselbaum.) P. Cazamian.—p. 576. 

5 Disturbances in Sweat Secretion with Lesions of Peripheral 
Nerves from War Wounds. (Les troubles de la_ sécrétion 
sudorale dans les lésions des nerfs périphériques, par blessures 
de guerre.) A. Porak.—p. 596. 

36 War Psychoneuroses. II. G. Roussy and J. Lhermitte.—p. 619 


33. Idiopathic Dilatation of Parts of Urinary Apparatus.— 
Bard insists that essential and progressive dilatation of an 
organ is essentially the same process wherever it occurs, 
although the symptoms caused by the different organs involved 
vary so widely. The trouble is some original local sub- 
normal condition rendering it less resistant at this point to 
the normal pressure which the organ creates or undergoes 
from the fact of its own physiology. He has published four 
previous studies of this idiopathic dilatation as affecting the 
glandular organs, the alimentary canal, and the eyeball, and 
he here describes three cases in which the urinary appara- 
tus was involved. This idiopathic dilatation, wherever it 
occurs, is distinguished by the congenital origin, its develop- 
ment without apparent cause, the long tolerance, and the 
progressive evolution. The recognition of the true cause of 
the symptoms permits rational treatment, by shutting off the 
organ if it can be spared and, if not, by checking the further 
development by relieving the organ from all possible strain. 
He states, “The polycystic kidney is the manifestation of the 
trouble when it affects the glomerular-tubuli apparatus, but 
megabladder, megapelvis, and the more generalized form, 
cystohydronephrosis, are likewise tangible evidence of this 
anomaly.” He had one patient succumb to uremia from the 
last mentioned cause, nearly the entire urinary apparatus 
showing this progressive dilatation with secondary atrophy 
of the kidneys. Nothing was found, even postmortem, to 
explain the disturbances otherwise. There was no edema till 
the last month. The urine then contained from 1 to 3 gm. 
albumin but no tube-casts. The eye fundus seemed to be 
normal and the heart was not hypertrophied. Micturition 
was inclined to be frequent and scanty. His second patient 
was a man of 48 who succumbed to sudden cerebral hemor- 
rhage after a few weeks of slight albuminuria and symptoms 
vaguely suggesting a cerebral tumor. The bladder, ureters, 
pelvis and calices were found at necropsy very much dilated. 
What was left of the kidney tissue seemed normal, as also the 
urethra. 

The remembrance of these cases enabled him to diagnose 
this condition in the third patient, a farmer of 56, who for 
several months had suffered from headache, nausea and visual 
disturbance with other signs suggesting uremia from chrenic 
epithelial nephritis. Palpation of the abdomen revealed a 
very large bladder, reaching to the umbilécuS, but not causing 
any discomfort, and there was nothing to suggest bladder or 
prostate trouble otherwise. Micturition had been abnormally 
frequent day and night since childhood, but this pollakiuria 
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had never been regarded as pathologic. The desires were 
urgent but the amount of urine was small each time. Acute 
pericarditis soon complicated the clinical picture, and necropsy 
confirmed the megabladder and the epithelial nephritis, but 
there was no hydronephrosis, simple stasis from idiopathic 
dilatation having evidently sufficed to induce the latent reten- 
tion with advanced uremia, just as occurs with stricture or a 
prostatic obstacle. Discovery of the megabladder may give 
the clue to the nature of the kidney trouble, but when the 
hydronephrosis exists alone, differentiation is dificult. (Bard's 
study of infantile glaucoma as a manifestation of this ten- 


dency to idiopathic dilatations was summarized in these 
columns, April 8, 1916, p. 1172.) 
34. The Urologic Findings in Epidemic Meningitis.— 


Cazamian regards the polyuria in epidemic meningitis as the 
reflection from a polydipsia of central origin as the disease 
takes a turn for the better. He continues his study of the 
subject, reporting here the findings as to specific gravity, 
reaction, color, aspect and odor, and content in the normal 
constituents of the urine. The curves of their elimination 
run closely parallel, rising under the influence of serotherapy 
as convalescence approaches. Only the urates may show some 
variability. It is evident, he thinks, that the toxins of the 
disease, acting on the nerve centers, first check and then 
stimulate the elimination of these substances, the latter phase 
being responsible for the “meningitic diabetes,” to which 
Loeper has called attention. Cazamian is now studying the 
elimination of abnormal constituents of the urine and will 
report later. 


Archives des Maladies du Ceur, etc., Paris 


December, 1916, IX, No. 12, pp. 521-589 
37 Variations in Size of Heart with Cervical Rheumatism plus 
Sciatica. (Les variations du volume du cceur dans le syndrome 


de rhumatisme cervical et de névralgies sciatiques associées.) 
P. Nobécourt and E. Peyre.—p. 521. 

38 *Estimation of Coagulation Time of Blood by Air Bubble on 
Spirit-Level Principle. (Estimation du temps de coagulation du 
sang “in vitro” par le procédé de la “bulle d’air.”) E. Lenoble 
—p. 539. 


38. Test for Coagulating Time of the Blood.—Lenoble’s 
method of estimating the interval before blood coagulates 
outside of the body is based on the principle of the spirit 
level, as already described in these pages, Dec. 30, 1916, p. 
2039. He here tabulates the findings in 100 different patients. 
The shortest interval was in a case of meningeal hemorrhage, 
fifty-five seconds; the longest in a case of purpura in a 
tuberculous man, six minutes and thirty seconds. Coagula- 
tion was complete in a minimum of one minute and thirty 
seconds (in a case of meningeal hemorrhage) ; the maximum, 
eleven minutes, was-in a patient with Friedreich’s disease 
with congenital mitral stenosis and congenital cataract. The 
average period for coagulation was two minutes and forty 
seconds, the average interval before coagulation was com- 
plete was four minutes and thirty seconds. The tube con- 
taining the blood and the bubble of air must be moved 
gently or the forming film is broken. The bubble of air 
shouwld be about the size of a pin head. He uses for the tube 
Hayem’s hematimeter. 


Bulletin de Académie de Médecine, Paris 
January 2, LXXVII, No. 1, pp. 1-54 

39 *Requirement of Nitrogenous Foods in the Diet: The Meat Ques- 
tion. (Besoins de la France en azotés. Question de la viande.) 
E. Maurel.—p. 42. 

40 Malaria in the Wounded from the Eastern Fighting Line. (Palu- 
disme et traumatisme chez les blessés de l’armée d’Orient.) L. 
Moreau.—p. 48. 

41 Injury of the Ear from Explosions. 
auditif par les détonations. 
Wicart.—p. 51. 

39. Requirements of Nitrogenous Foods.—Maurel reaffirms 
that while nitrogenous foods are indispensable, yet all the 
different nitrogenous foods can replace each other, weight 
by weight. Whether they are of animai or vegetable origin 
is practically immaterial. The intake of nitrogenous sub- 
stances should conform to the amount used up and cast off 
in the vital processes. An excess is as bad, if not worse than 
a deficit. The average normal requirement is from 1.25 te 
1.5 gm. nitrogenous elements in a total of 35 calories per 


(Les mutilations de l’organe 
Comment peut-on les guérir?) 
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kilogram of the body weight. He cites statistics which show 
that at Paris and Toulouse, about the largest meat-eating 
centers in France, during the last few years before the war, 
the daily amount of meat consumed per capita was 170 and 
149 gm., representing only 30 and 27 gm. nitrogen, that is, 
only about a third of the requisite. nitrogen, and only a sixth 
and an eighth of the calories required. The balance was 
made up with nitrogenous bodies from vegetables and fruit 
sources. By drawing on these sources still more, the high 
cost of living can be materially reduced. 


Paris Médical 
January 6, VII, No. 1, pp. 1-36 
42 *Intravenous Injections of Quinin in Treatment of Primary Malaria. 
P. Carnot and A. de Kerdrel.—p. 2. 
*Treatment of Diphtheria Bacilli Carriers. 
porteurs de bacilles diphthériques.) 
p. 9. 
44 *Sciatica and Sciatic Paralysis Consecutive to Intragluteal Injec- 
tions of Quinin. J. A. Sicard, L. Rimbaud and H. Roger.— 
p. 10. 
45 *Treatment of Suprarenal Insufficiency. O. Josué.—p. 13. 
46 Emetin and Arsenic Combined in Treatment of Amebic Dysentery. 
P. Ravaut and G. Krolunitsky.—p. 18. 
47 Experimental Research on Treatment 
24. 
48 *Treatment of Superficial Infectious Processes. 
dermo-épidermites microbiennes.) 


4 


nw 


(Le traitement des 
M. Labbé and G. Canat.— 


of Tetanus. J. Camus. 


—~pp. 
(Traitement des 
H. Gougerot.—p. 28. 

42. Intravenous Injections of Quimin.—Carnot commends 
the intravenous route as simple and not at all dangerous, 
with the customary technic, when it is a question of striking 
quick and striking hard. The sterilizing effect of the quinin 
is reenforced by this route, but even this is not effectual 
against the more resistant forms of the hematozoon, the 
crescents in particular. Only with series of partial steriliza- 
tion are we able to cope with rebellious malaria, and periods 
of complete suspension are advisable to allow a new crop of 
the parasites to develop which may prove less resistant. 

43. Treatment of Diphtheria Bacilli Carriers——Labbé and 
Canat report very favorable results from insufflation of a 
powder made from the serum of horses previously injected 
with diphtheria baci'li killed by heat. This powder was 
insufflated into each nostril of the diphtheria carriers four 
times a day. One teaspoonful of the powder in the atomizer 
bottle serves for thirty insufflations. In parallel series of 
patients treated this way and with ordinary antiseptic mea- 
sures no diphtheria bacilli were to be found in thirty-five 
after an average of twenty-four days wit): the powder treat- 
ment, while the intervals averaged over forty days in the 
other group. The powder can also be used in tablet form. 

44. Sciatic Paralysis After Intragluteal Injections of Quinin. 
—Sicard and his co-workers state that in the last few weeks 
they have encounicred ten cases of extremely painful sensory 
disturbances in the domain of the sciatic nerve with almost 
total paralysis of the leg—all the result of intragluteal injec- 
tions of quinin with defective technic. Five other cases have 
been under observation for several months; two of them 
have shown no improvement under a year’s treatment. The 
men of the latest group came from the Saloniki region and 
the injection had been made by nurses in seven of the cases. 
Eight of the total fifteen are improving. In several of the 
cases the reaction of complete degeneracy was pronounced 
in the muscles tributary to the sciatic nerve. They warn to 
be guided strictly by the classic directions for such injections 
and, in case of the slightest doubt, to make the injection in 
the thigh. For intragluteal injections the patient should be 
seated. In the sitting position the nerve lies at a point beyond 
the reach of the needle. They advise to insert the needle 
above a horizontal line crossing the extreme end of the 
intragluteal furrow. Any point above this line is safe. 

45. Suprarenal Insufficiency.—Josué emphasizes that symp- 
toms of suprarenal insufficiency should be sought for in 
every infectious disease. It may also form a part of the 
clinical picture in alimentary intoxications, chloroform and 
salvarsan poisoning,-and in heart disease with much enlarge- 
ment of the heart, the asystolie surrénale characterized by 
hypertrophy of the heart with low blood pressure, weakness, 
white dermographism and signs of cardiac incompetency. 
Whatever the accompanying circumstances, suprarenal insuf- 
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ficiency is always serious, liable to entail even sudden death. 
Suprarenal treatment may give unhoped-for relief in the 
severe and malignant forms. The extract of the total gland 
seems preferable when toxic phenomena predominate, while 
epinephrin is indicated more for cardiovascular disturbance. 
The extracts can be given by subcutaneous injection or by 
the mouth. He advises against the intravenous route unless 
extra rapid and potent action is necessary. 

Suprarenal extracts seem to stimulate the suprarenals to 
regenerate. Hyperplasia of the suprarenal glands has been 
noted in rabbits after repeated intravenous injections of 
epinephrin, and the suprarenals were found relatively large 
at necropsy of a man with suprarenal asystole and cardiac 
insufficiency who had long been taking occasional systematic 
courses of suprarenal treatment. The suprarenal disturbances 
finally completely subsided, and at necropsy, several months 
later, the suprarenals weighed together 16.05 gm. Josué 
regards it as probable that the prolonged suprarenal treat- 
ment had actually induced regeneration of these glands. Epi- 
nephrin given by mouth has to be in a comparatively large 
daily dose but fractioned into small doses throughout the 
day, trying to keep the patient constantly under its influence. 
This can be long kept up without inconvenience; some of 
his patients have taken 3 mg. of epinephrin (adrenalin) daily 
for a month, six weeks or longer, without any disturbance 
therefrom. In acute cases he prescribes 0.5 c.c. of the 1: 1,000 
solution in a little water, from two to ten times a day. For 
subcutaneous injection, his dose is 0.5 cc. of the 1: 1,000 
solution, repeating often. Doses of 1 mg. can be kept up for 
a month or more. These injections are generally painful. 
Or 1 mg. of the epinephrin can be added to 250 or 500 c.c. of 
physiologic salt solution. Addition of 0.01 c.c. novocain 
prevents pain. The slowness with which this is absorbed is 
an advantage. 

In acute infectious disease, suprarenal treatment may ward 
off trouble. In typhoid, for instance, when the pulse grows 
rapid and weak, from 2 to 4 mg. of epinephrin, fractioned into 
four or eight doses, may ward off mishaps. When toxic 
phenomena are pronounced, as in diphtheria, he gives the 
total extract by the mouth and injects the epinephrin- 
novocain solution subcutaneously. Carnot has reported good 
results in pernicious malaria from subcutaneous injections 
of the epinephrin-novocain saline, supplemented by intra- 
venous injection of quinin. This technic proved effectual 
without offering the dangers of intravenous epinephrin treat- 
ment. 

48. Microbian Dermo-Epidermitis—Gougerot has coined 
this term to denote the extensive infectious processes in the 
skin, especially the epidermis, which are so common among 
the soldiers now, and so liable to run a chronic course if 
eczema or trophic disturbances or other causes interfere with 
the early healing. He says that painting the skin with a 1: 50 
or 1:10 solution of silver nitrate is the best antiseptic and 
cauterizer, promoting healing and preventing itching, and it 
should be applied in all cases. Rest in bed, the foot on a 
higher plane than the inguinal region, the foot and toes exer- 
cised, with light massage, are important adjuvants. He gives 
a number of formulas for mercurial pastes, graduated for the 
serous, the oozing and the eczema-like cases. Pastes are 
better than salves, and oils or creams are better than 
petrolatum. 

Presse Médicale, Paris 
December 28, 1916, XXIV, No. 72, pp. 601-608 
49 *Treatment of Tuberculous Pericarditis: with Effusion by Insuffla- 
tion of Air. P. E. Weil and Loiseleur.—p. 601. 
50 Treatment of Chronic Pleural Empyema. (Traitement des fistules 
pleurales.) V. Pauchet.—p. 604. 


51 Self-Feeding Irrigator for Carrel-Dakin Method 
Wounds. T. Tuffier.—p. 608. 


of Treating 


49. Insufflation of Air in Treatment of Tuberculous Peri- 
carditis.—Letting air into the pleura to take the place of the 
effusion has much simplified the treatment of pleurisy. It is 
possible by this means to release as much as 3 or 4 liters 
of effusion and replace it with air at one sifting. The air 
counteracts reproduction of the effusion and attenuates the 
tuberculous process, transforming a hemorrhagic or sero- 
purulent into a merely serous effusion. Weil arid Loiseleur 
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have been applying this same technic in treatment of peri- 
carditis, and have obtained such favorable results that they 
commend for general adoption this method of treating tuber- 
culous pericarditis with effusion. The effect was the produc- 
tion of a pneumopericardium and hydropericardium, which 
can be watched and followed with the Roentgen rays. The 
latter permits paracentesis with an ease and precision hitherto 
unknown. They found it necessary to complete the with- 
drawal of the effusion before injecting the air. They used 
ordinary air without special filtration and found the benefit 
even more striking than in pleurisy. In the case of a child 
of 14, the procedure was repeated five times. The intervals 
were eight, fifteen, thirty-three and forty-eight days, demon- 
strating the progressive improvement. They compare the 
action of this pneumopericardium with that of induced pneu- 
mothorax, the principle and effect being practically the same. 
The patient recovers without symphysis, preexisting adhesions 
being generally broken up under the pressure of the air. 
Operative measures are superfluous, but benefit was derived 
from exposure of the abdomen and trunk to the direct sun- 
light, beginning with five-minute exposures and lengthening 
them to a maximum of forty minutes a day. The injection 
of the air in an amount equal to that of the fluid tapped, 
caused no pain nor dyspnea nor heart symptoms in the cases 
described. Only once was there a convulsive cough; the 
child had long been subject to this cough and the injection 
of air transiently aggravated the tendency on this occasion. 
Several roentgenograms show the exact findings. 


Berliner klinische Wochenschrift 
December 4, 1916, LIII, No. 49, pp. 1309-1332 

*Successful Removal of Spinal Tumor; Two Cases. (Ueber erfolg- 
reiche Geschwulstoperationen am Hals- und Lendenmark.) H. 
Oppenheim, E. Unger and E. Heymann.—p. 1309. 

No Evidence of Infectious Origin in Fifteen Cases of Acute War 
Nephritis. (Aetiologie der Kriegsnephritis.) H. Beitzke and 
Seitz.—p. 1313. 

*Retention of Nitrogenous Waste in Body Fluids in Nephritis. 
(Ueber stickstoffhaltige Retentionsstoffe im Blut und in anderen 
Kérperfliissigkeiten bei Nephritikern.) M. Rosenberg.—p. 1314. 

5 *Tests for Albuminoid Bodies in the Air. (Lufthygienische Unter- 
suchungen. Nachweis von eiweissartigen Kérpern in verbrauchi- 
ter Luft.) W. Weichardt and K. Wiener.—p. 1316. 

Control Roentgen Examination of the Heart. (Apparat fiir Kon- 
trollaufnahmen des Herzens.) W. Preminger.—p. 1319. 

Clinical Significance of Irregularity of Heart Action. (Die klini- 
sche Bedeutung der Unregelmassigkeiten der Herztatigkeit.) P. 
Schrumpf.—p. 1320. 

December 11, No. 50, pp. 1333-1356 

*Treatment of War Neuroses. (Neue Methoden 
punkte zur Behandlung der Kriegsneurosen.) 
1333. 

*Laws Regulating Growth and Nutrition in Man. 
Wachstums- und Ernahrungsgesetze des Menschen.) 
sell—p. 1338. 

Serous Periostitis Following Trauma. O. Heinemann.—p. 1339. 

Apparently Favorable Influence on the Teeth of War Diet. (Zahn- 
krankheiten und Kriegsernahrung.) Schaefer.—p. 1339. 

Fracture of Exostosis on Lower Epiphysis of Femur. L. Meyer. 
—p. 1340. 

Pathologic Chemistry and Metabolism in Rachitis. 
—p. 1340. 


und Gesichts- 
L. Mann.—p. 


(Ueber die 
P. Riebe 


E. Schloss. 


52. Spinal Cord Tumors.—Oppenheim’s first patient was a 
woman of 36 who recuperated practically completely after 
removal of a fibroma 10.5 cm. long, extending along the spinal 


cord over the entire cervical region. The findings in the 
cerebrospinal fluid aided in the diagnosis, but in two other 
cases of the same kind the fluid was normal. The case is 
the most striking one of which he knows to date, demon- 
strating the amount of compression which the cervical spinal 
cord can stand without irreparable injury. In the second 
case, a myxolipoma was removed at the upper lumbar and 
lower thoracic vertebrae. This patient was a girl of 16 whose 
complaints of abdominal pain had led to a useless appen- 
dicectomy a year before. The Roentgen and blood findings 
were normal, but the pains kept increasing and spread through 
the abdomem, lumbar region and left leg. They were regarded 
as imaginary for a long time, but finally the girl was treated 
with extension for eight weeks. It gave transient relief but 
then the pains grew worse, intensified by sneezing, coughing 
or laughing, and finally the left leg showed signs of weakness, 
with some paresis and atrophy of the left quadriceps, and 
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absent knee jerk, while slight clonus of the foot could,be 
elicited. On this basis the tumor of the lumbar spinal cord 
was diagnosed and successfully removed. Reexamination 
several months later showed completely normal conditions 
except for slight weakness in lifting the left leg, slightly 
interfering with climbing stairs or a hill. 

In conclusion he mentions some cases of chronic myelitis 
in which the symptoms deceptively simulated those of a 
tumor. Laminectomy in such cases is only exploratory and 
may whip up the disease. In another case a small tumor was 
correctly diagnosed and removed but the patient succumbed 
to weak heart action a few hours later. The pulse had been 
somewhat accelerated but not enough to warn of imminent 
danger. In another case an obese woman of 65 with exoph- 
thalmic goiter presented symptoms of spinal-cord tumor but 
the sanatorium physician mistook them: for hysteria and 
insisted on exercise. He also burnt the patient during 
electrotherapy as her loss of sensation in the skin was not 
recognized. A consultant diagnosed osteomalacia. Oppen- 
heim traced the symptoms to a tumor compressing the spinal 
cord. It was easily removed but proved to be malignant, and 
the patient soon succumbed to weakness of the heart. Even 
allowing for all such mishaps, tumors compressing the spinal 
cord seem to be one of the most grateful fields of medical- 
surgical endeavor. 

54. Retention of Nitrogenous Waste in the Various Body 
Fluids.—Rosenberg tabulates the findings in regard to urea, 
creatinin and indican in the blood and ascitic fluid or pleural 
effusion in twenty-eight cases of various morbid conditions 
with ascites and in twenty-two with pleural effusion. When 
there was azotemia, the urea content of the effusion in the 
pleura or peritoneum was from 80 to 100 per cent. that of the 
serum. The creatinin content was up to 20 per cent. higher 
than that of the blood, while the indican content paralleled 
that of the blood. In a third table the findings in the blood 
and cerebrospinal fluid are compared. The latter contained 
from 56 to 96 per cent. as much urea as the blood, but only 
from 37 to 75 per cent.-creatinin. He never found indican 
in the cerebrospinal fluid even with the highest indicanemia. 

55. Albuminoid Bodies in Expired Air—A man blew 
through a cotton-stoppered, crook-shaped tube into a wash- 
bottle containing 3 c.c. distilled water. The water was then 
rapidly evaporated and chemical tests applied to the residue. 
From this and other tests described, the presence of albu- 
minoid bodies in the expired air was unmistakably established. 
The amount averaged 0.000015 mg. for each inspiration dur- 
ing quiet breathing, representing a total of 0.05 mg. for the 
twenty-four hours. The proportion during speaking averaged 
0.07 mg. for the twenty-four hours. Analyses of the findings 
showed a content of 0.02 mg. amino-nitrogen in the air blown 
into. the tube during twenty-four hours. Tests in telephone 
cabinets showed marked enrichment of the air, but they also 
showed that the air seems to spontaneously cleanse itself. 
About 2,200 liters air in a telephone cabinet were aspirated 
through a wash-bottle twelve hours after termination of the 
other tests. The findings then were practically nil, demon- 
strating a self-cleansing process. 

58. War Neuroses.—Mann analyzes the various methods of 
treatment of war neuroses and describes some of his own 
successful cases. The hysteric manifestations in these war 
neuroses are the consequence of some powerful emotion which 
has induced, as he says, “a physopsychic concussion.” The 
principle of treatment for certain cases is to induce some vio- 
lent new commotion which will crowd the former one to one 
side. A pile of iron filings can be partially separated by 
shaking the paper holding them, and then they can be reas- 
sembled in a pile by shaking again. Kaufmann has been 
remarkably successful with his Ueberrumpelung method, com- 
bining startling electric measures with suggestion and exer- 
cise, the orders all in a crisp military tone, and keeping up 
the sitting until the man is cured, even if it takes two hours 
or more. Mann has succeeded with somewhat milder means; 
in some cases with several months of rest alone. No one 
method can apply to all. 

59. Laws of Growth and Nourishment.—Riebesell qualifies 
Wamser’s laws as great progress. He seems to have estab- 
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lished that the growth—the increase in weight in a given 
period—is inversely proportional to the gross weight (Rohge- 
wicht), and that growth occurs more rapidly the more remote 
the end of the period of development. He expresses this by 
formulas and Riebesell deduces from them and the individual 
proportions a set of figures representing the food requirements 
at different ages and weights. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
December 23, 1916, XLVI, No. 52, pp. 1729-1760 
64 The Quantitative Determination of the Physiologic Variables. 
C. de Montet.—p. 1729. Concluded in No. 53, p. 1761. 
65 Fatal Cumulative Toxic Action of Prolonged Use of Veronal.- 
R. Schubiger.—p. 1741. 


December 30, No. 53, pp. 1761-1792 
66 Extract of Blood Platelets Injected to Aid the Filling Up of 


Hole Left by Resection of a Fibrosarcoma of the Femur. A. 
Fonio.—1772. 


Medizinische Klinik, Berlin 
December 10, 1916, XII, No. 50, pp. 1303-1328 
67 Injury of Internal Organs from Contusions. (Die Kontusions 
verletzungen innerer Organe.) A. Dietrich.—p. 1303. 


68 Dysentery with Lamblia. (Choleraahnliche Brechruhr mit Lam 
blien.) R. Miller.—p. 1307 


69 Mechanical Hyperexcitability of Muscles. (Ueber das Muskel- 
phanomen der Soldaten im Felde und seine Stellung zum idio 
muskuléren Muskelwulst.) E. Mayerhofer.—p. 1308. 

70 *Sausage Poisoning. (Ueber Botulismus.) Schede.—p. 1309. 

71 Modification of the Hemolytic Factors in the Blood Serum of 
Syphilitics. (Ueber die Veranderung der hamolytischen Kom- 
ponenten, bes. des Komplements im Blutserum der Syphilitiker.) 
V. Kafka and E. Haas.—p. 1312. 

72 Interrupted Biologic Method of Purification of Drinking Water. 
(Der biologische Klarprozess.) W. Gemiind.—p. 1314. 

70. Sausage Poisoning.—Schede describes an attack of 
botulism (botulus is Latin for “sausage,”) in a family of five 
members who ate from a raw ham. The pig had been slaugh- 
tered on the farm six months before. About eighteen hours 
afterward the symptoms of botulism became apparent in the 
mother and two boys of 10 and 12, and the woman and the 
older boy died; the other recovered. The father who had 
eaten most freely of the ham was not affected by the poison- 
ing. The only gastro-intestinal disturbances were nausea and 
vomiting which the older boy suppressed. Extreme prostra- 
tion, dryness of the mucous membrane, difficulty in swallow- 
ing and in speaking, diplopia, ptosis, absence of the knee-jerk, 
paresis of the bladder sphincter, and other symptoms indicat- 
ing severe involvement of the motor and secretory regions in 
the medulla oblongata were the more striking manifestations 
until the respiration center began to suffer. The two who 
died succumbed to arrest of respiration. Diphtheria anti- 
toxin was given in two of the cases but without result; an 
antibotulism serum has been made, but it could not be pro- 
cured for these cases. Pilocarpin has been recommended to 
combat the dryness of the mucous membranes, and Schede 
tried it in two cases but obtained alarming results as it 
induced such profuse secretion of mucus in the air passages. 
He gave 0.01 gm. subcutaneously but the boy nearly suffocated 
from the profuse secretion that followed in the air passages, 
which he was unable to cough up. With oxygen, heart and 
vessel tonics, and lowering the head, he was tided past this 
mishap. The tenacious constipation was combated with 
enemas, as drug purgatives might prove dangerous if they 
should be long retained owing to the vagus paralysis inducing 
the obstipation. Birger advocates lavage of the stomach, 
even when the intoxication has been long under way. On 
account of the paralysis of the stomach, scraps of the pois- 
onous food may be washed out with the lavage days after- 
ward. Emetics are liable to do harm on account of the 
paralysis of the swallowing muscles and loss of reflexes. 
Ample nourishment should be provided; it is best given 
through a stomach tube. Oxygen was found a great relief 
by one of Schede’s patients. Schneidemiihl commends potas- 
sium iodid on account of its efficacy in a certain. paralytic 
affection in cattle. Schede gave it to the boy that recovered, 
and he says that it is certainly worth a trial in every case 
of sausage poisoning.. He mentions parenthetically that the 
Bacillus botulinus finds favorable conditions for its prolifera- 
tion not only in ham and sausage but also in canned bea-s, 
in herrings and the like. He adds that canned goods should 
be cooked again before serving. 
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Miinchener medizinische Wochenschrift, Munich 

1916, LXIII, No. 49, pp. 1717-1748 

73 *Syphilis and Tabes from the Ophthalmologic Standpoint. L. 
—p. 1717 

74 Improved Tube for Deep Roentgen Wotk. (Die geerdete Rént 
genrohre, eine Spezialréhre fiir Tiefenbestrahlung.) H. Wintz. 

1719, 

5 *Rectal Gonorrhea in Children. 

*Treatment of Hard Edema 

The Pituitary Body as 

Gravity of the Urine. 
Marriage 


December 5, 


Heine 


—p. 
7 G. Stiimpke.—p. 1720. 
A. Nagy.—p. 1721 
Regulator of Diuresis and of 
H. Bab.—p. 1721. Continuation. 
and Descendants of Those who were Backward or Defe« 
tive Children. (Hilfsschule, Ehe und Nachkommenschaft.) 
B. Laquer.—p. 1723. 
Bacillary Dysentery. 
Starck -p. 1733 
Treatment of Abscess in the 
abszesse mit bes 
—p. 1734. 
Findings Abdominal 
und retroperitonealen 


specific 


(Zur Klinik der Bazillenruhr.) W 


Brain 
Jeriicksichtigung des Hirnédems.) 


(Behandlung der Hirn 
R. Klapp 


Wounds. (Ueber Befunde bei intra- 

Darmverletzungen.) R. Lenk.—p. 1735. 

Splint Dressing for First Aid to Fractured Femur. (Schienenver 
band zur Versorgung der Oberschenkelschussfrakturen in der 
vorderen Linie.) v. Stubenrauch.—p. 1735 

Apparatus for Treatment of Contracture. (Zur Dauerapparatbe- 
handlung von Nervenverletzungen.) O. Stracker.—p. 1738. 

Plaster Casts with Hackenbruch’s Portable Extension Devices. 
(Ueber die Behandlung der einfachen und Schussknochenbriiche 
mit Hackenbruchschen Distraktionsklammern.) Frick.—p. 173%. 

Hypertonic Saline in Treatment of Atony of Vessels. (Behandlung 
der Gefassatonie mit hypertonischer physiologischer Salzlésung.) 
F. Hercher.—p. 1740. 

Giant Magnet Part of Field Roentgen Equipment. (Ein Behelfs 
riesenmagnet in Verbindung mit dem Feldréntgenwagen.) Bartels. 
—p. 1742. 

Bandage to Overcome Paralysis of Serratus Muscle. 
—p. 1743. 

Improvised Medicomechanical Apparatus. J. 

Draining the Trenches and Shelters. 
krieges. I, 


with 


Neumeister. 


Fuchs.—p. 1744. 

(Zur Hygiene des Stellungs 
Unterstandes.) K. Hannemann.—p. 
Erfahrungen bei Sanitatsunterstin- 


Hygiene des 
1745. (Einige praktische 
den.) Giith.—p. 1746. 

90 Contaminated Catgut. (Kriegskatgut.) 


Burgkhardt.—p. 1747. 


73. Syphilis and Tabes from Ophthalmologic Standpoint.— 
Heine reviews what has been written on this subject, saying 
that the frequency of eye troubles in syphilis can be esti- 
mated better by the statistics from general hospitals, etc., 
rather than from ophthalmologists’ records. In the Kiel eye 
clinic the optic nerve was affected in two thirds ‘of fifty 
syphilitics, and there were also pupil disturbances in two- 
thirds, while in half the cases there were disturbances in the 
external ocular muscles. Choked disk, optic neuritis and 
neuritic atrophy speak for syphilis rather than tabes. Uht- 
hoff’s report on 100 cases of cerebral syphilis stated that 
simple atrophy of the optic nerve was found in 10 or 15 per 
cent. of all cases of tabes, but was rare in syphilis. 

75. Rectal Gonorrhea in Children.—Stumpke has had eighty- 
eight little girls with gonorrhea in his service at Hanover- 
Linden, including seven infants. Since 1913 rectal gonorrhea 
has been found in 55.9 per cent. of the fifty-nine examined. 
The rectal involvement is extremely difficult to cure; in a 
number of cases the findings in the rectum were still positive 
months after the vagina and urethra had been restored to 
normal. In a few cases the positive findings at first were 
followed by constantly negative, suggesting accidental or 
casual contamination. The only manifestations of gonorrheal 
processes in the rectum are swelling of the extremely red 
mucosa at the point affected. No tendency to ulceration was 
ever noted. 

76. Hard Edema.—Nagy reports a case which illustrates 
how lymph can become extravasated and cause disturbances 
like those of a hematoma. Also how prompt benefit follows 
incision into the fascia and ligaments, supplemented by elastic 
compression when the painful stage is past. 


Wiener klinische Wochenschrift, Vienna 
1916, XXIX, No. 47, pp. 1483-1514 


91 *Causes and Treatment of Bladder Incontinence and Enuresis Noc- 
turna in Soldiers. A. Fuchs and S. Gross.—p. 1483. 
Prognosis of Abdominal Wounds. (Zur Prognose der Schussver- 
letzungen der Baucheingeweide.) P. R. von Walzel.—p. 1487. 
Hexamethylenamin in Treatment of Malaria. (Urotropin als Mala- 
riaheilmittel.) S. Plaschkes and M. Benkovic.—p. 1495. 
Syphilitic Disease of the Aorta. L. v. Korczynski.—p. 1498. 
tinuation, 


November 23, 
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Treatment of War Fractures of Long Bones. (Zur Behandlung 
der Schussbriiche langer Knochen im Reservespital des Hinter 
landes.) F. Burian.—p. 1511. 
November 30, No. 48, pp. 1515-1546 
*Diagnosis and Treatment of Malaria. W. Zweig and J. Matko 
—p. 1516. 
Experiences 
—p. 1522. 
Modified Nail Extension. (Erfahrungen mit der 
sion nach Schmerz.) W. v. Sacken.—p. 1527. 
Case of Progressive Spinal Atrophy of Muscles. P. 
p. 1529. 
100 Acute Typhoid Urethritis. J. Saphier.—p. 1530. 
101 *Enrichment of Urine with Bile for Bacteriologic 
(Ueber Gallenanreicherung von Urin.) A. Trawinski.—p. 
102 Lead Poisoning from Painted Boards Used as Firewood. 
toxikologische Mitteilung.) L. Stefanowicz.—p. 1531. 
103 Syphilitic Disease of the Aorta. L. v. Korezynski.—p. 1532. 
tinuation. 
104 Treatment of Gastritis in Soldiers. (Ueber die im 
menden Magenerkrankungen, ihre Behandlung und 
liche Begutachtung.) T. Frankl.—p. 1543. 


with Gas Gangrene. (Gasbrand.) H. H. Heidier. 
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91. Treatment of Incontinence of Urine and Enuresis.— 
Fuchs and Gross comment on the remarkable frequency of 
incontinence of urine among the soldiers on active duty. A 
history of trauma, getting chilled, or infectious disease was 
found in every case, and examination of the bladder showed 
that the body was in a state of maximal contracture. The 
sphincter region seemed to be normal. It was impossible to 
inject more than a small amount of fluid into the bladder; 
anything beyond this caused much pain. These and other 
facts observed suggested that local heat might relieve the 
contracture and this was confirmed by experience. Prompt 
relief followed and the incontinence was conquered by rinsing 
out the bladder with warmer and warmer fluids, reaching a 
temperature of from 45 to 48 C. The idea that paralysis of 
the bladder is always responsible for incontinence thus has 
to be abandoned. Under the influence of the hot irrigation 
the contracted musculature relaxes and the incontinence is 
cured. The incontinence has not returned in any of the cass; 
during the months since this simple measure proved effectual. 
They suggest a trial of it in tabetic incontinence or with other 
spinal processes. In the ten cases of incontinence after 


trauma a complete cure was realized in six and great improve- 
ment in three; two were cured and four improved in the eight 
cases traceable to getting chilled, and four cured and two 
much improved in ten cases of incontinence following cholera, 
typhoid or other infectious disease. In five cases of pollakiuria 
with relative incontinence a complete cure was speedily rea- 


lized in all. They injected from fifteen to twenty syringefuls 
at one sitting, repeating the fifteen or twenty minute sitting 
daily. The incontinence was of less than four weeks’ stand- 
ing in all, and the success was more constant in the more 
recent cases. Enuresis nocturna seems to be due to some 
congenital disturbance in the innervation, some insufficiency 
of the lower segments of the spinal cord, and the hot rinsing 
of the bladder has no effect on it. 


96. Malaria in Austrian Army.—Zweig and Matko state 
that as the war has taken the troops into various malarial 
regions, the number of cases of malaria is constantly increas- 
ing. Quinin prophylaxis has not proved as effectual as had 
been hoped. In the Italian army, the drop from 50 per thou- 
sand cases of malaria in 1900 to 5 per thousand in 1910 is 
attributed to the systematic quinin prophylaxis. In the Aus- 
trian army it was not applied early enough and the technic 
may have been imperfect. When malaria is once installed, a 
course of quinin treatment for at least two months is neces- 
sary. Even the slightest temperature above normal is a 
warning that the malaria has not been conquered. Measures 
to bring on an attack, hoping thus to disclose the latent car- 
riers, were always unsuccessful. The only safe way is to 
treat all for two months as if certain they are carriers. In 
nine of their recent 100 cases, after a single severe attack 
there were no further symptoms, although no treatment had 
been applied. These persons must have had natural defensive 
bodies which conquered the infection at the start. 


101. Bile Enrichment of Urine.—Trawinski tabulates his 
findings showing that positive findings were obtained in 50 
per cent. more of the tests when bile was mixed with the 
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urine. Of the 421 speciments of urine, pathogenic germs 
were found in over 22 per cent. but this proportion rose to 
over 33 when 15 c.c. of beef gall was added to each 3 c.c. of 
urine. 


Pediatria, Naples 
December, 1916, XXIV, No. 12, pp. 705-748 


105 Formation of the Giant Cells of the Glomeruli in Tuberculosis of 
the Kidney. A. Filia.—p. 705. 

106 *Influence of Antimony on the Fever Curve in Internal Leish- 
maniasis. R. K.-Marinucci.—p. 717. 


107 *Serum Reactions in Cerebrospinal Meningitis. B. Romano.—p. 


728. 


108 Inflammation of Sublingual Gland as Sole Appreciable Local Mani- 
festation of Mumps. (Caso di sublinguite pura da orecchioni.) 
E. Modigliano.—p. 733. 


106. Antimony in Internal Leishmaniasis. — Marinucci 
describes two typical cases out of more extensive experience 
to show the effect on the fever curve of intravenous injection 
of antimony and potassium tartrate. The children were 2 
and 4 years old and had been having irregular fever for nine 
and four months, with pallor, loss of weight and protuberant 
abdomen. This drug intravenously, and sodium acetyl 
p.-aminophenyl tartrate subcutaneously seem to act by their 
chemical action, destroying the parasites like the natural 
process from production of antibodies. These drugs also 
have a hemolyzing action but this is secondary, although it 
can be traced in the fever curve. 


107. Serum Reactions in Epidemic Meningitis—Romano 
gives tabulated details of his tests. The deviation of comple- 
ment with serum and cerebrospinal fluid was inconstant, but 
occurred more frequently after the sixth day of the disease, 
while the Vincent and Bellot test with the cerebrospinal fluid 
gave positive findings earlier, sometimes the first day of the 
disease. In the six cases tabulated it was positive in four, 
and these were at the third to the seventh day of the disease. 


Policlinico, Rome 
January 1, XXIV, No. 1, pp. 1-40 
109 The Spirocheta Pallida in Central Nervous System of Fetus at 
Term of Mother with Paralytic Dementia. A. Giannelli.—p. 3. 
110 Lessons as to Management of the Sick and Wounded Learned. as 
the War Has Progressed. (Insegnamenti della guerra sui servizi 
sanitari campali.) G. Mendes.—p. 5. 


Brazil-Medico, Rio de Janeiro 
December 16, 1916, XXX, No. 51, pp. 401-408 
111 Contradictory Facts in Antitoxin Treatment of Diphtheria. 0. 
Clark.—p. 401. Continuation. 
112 Roentgen Treatment of Uterine Fibromyomas. J. de T. Dods- 
worth.—p. 404. 
Siglo Medico, Madrid 
December 23, 1916, LXIII, No. 3289, pp. 817-832 
113 Intermittent Hysteric Tremor. (Temblor histerico intermitente de 
paroxismos periodicos.) E,. F. Sanz.—p. 818. 
114 Relations between Croup and Pneumonia in Children. (Relaciones 
entre el crup y la bronconeumonia en los nifios.) E. Sufier y 
Ordonez.—p. 829. To be continued. 


Russkiy Vrach, Petrograd 
1916, XV, No. 43, pp. 1009-1032 

115 Traumatic Aneurysms; Nature and Treatment. A. P. Krimoff. 
—p. 1009. 

116 *Practical Suggestions in regard to Salicylic Medication. (Nies- 
kolko prakt. zamiechanii po voprosu o primienenii salitsilovago 
natra i salitsilovoi k-ti.) V.L. Yanovsky.—p. 1011. 

117 Principle for Continuous Traction of Semifiexed Leg. (O polusog- 
nutom polozhenii nizhnoi konechtosti pri primienenii postoyanago 
vityazheniya.) K. T. Vegner.—p. 1014. 

118 Treatment of Fracture of the Femur According to the Russian and 
Foreign Literature Compared with Results in Sixty-Seven Per- 
sonal Cases. (O liechenii perelomov bedrenoi kosti.) M. L. 
Nobel-Oleinikova.—p. 1017. Concluded. 

119 Cooperation of National and Local Medical and Sanitary Forces 
to Promote Public Health Matters. V. I. Gondzikevich.—p. 
1026. Concluded. 


116. Salicylic Medication—Yanovsky expatiates on the 
importance of giving the exactly proper dose of any drug we 
are using. Any excess is liable to have a toxic action and 
counteract the therapeutic influence, while with too small a 
dose we not only deprive the organism of the aid it is in 
our power to bestow, but the drug in small amounts may have 
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some unanticipated action. Too many administer drugs in 
rather haphazard fashion, not appreciating the importance of 
exact individual dosage. Yanovsky discusses here salicylic 
medication, saying that the proper dose of sodium salicylate 
in all’cases of articular rheumatism and in severe muscular 
and tendon rheumatism is from 2.5 to 4 or 5 gm. in the 
twenty-four hours. If this does not bring improvement in 
three days, he changes to pure salicylic acid treatment, giving 
0.6 gm. four times a day. By these means he has treated 
not less than 200 patients with rheumatism, and they proved 
effectual in all but three or four, although many of the cases 
in soldiers were exceptionally serious. He reports a few 
typical cases of acute rebellious and recurring articular rheu- 
matism and of persisting endocarditis to illustrate the prompt 
efficacy of the salicylic acid alone or after failure of other 
methods of salicylic medication. In the most serious cases 
he supplemented the four powders of 0.6 gm. salicylic acid 
during the day with 0.4 gm. acetylsalicylic acid. 

The fear of injurious action on the heart has no foundation 
in fact; it is a traditional survival of the unfortunate experi- 
ences with the salicylates when they were first introduced, 
many years ago, and they were given in enormous doses and 
for all kinds of troubles. In reference to any injurious action 
on the kidneys, he cites some recent experiences with epi- 
demics, especially one hospital epidemic of infectious sore 
throat in which there was a complicating hemorrhagic nephri- 
tis. This occurred just as regularly in those who had not 
been given salicylic medication as in those who had. He 
found that pure salicylic acid is no more liable to induce dis- 
turbances in the digestive tract than any of its preparations, 
while it is more effectual and more reliable. He begins with 
this and then, as the patient improves, he changes to sodium 
salicylate. For endocarditis he gives 1 or 1.5 gm. during the 
twenty-four hours. In conclusion he commends for local 
application Bourget’s salve as effectual and nonirritating 
although it contains 25 per cent. salicylic acid. The formula 
is 12.5 parts salicylic acid ; 8 parts turpentine and 42 parts lard. 
It is inexpensive and colorless, rubs in easily, and does not 
turn rancid. 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
December 9, 1916, II, No. 24, pp. 2061-2132 


120 *The Work of the Railroad Physician. (De positie van den spoor- 
wegarts.) L. W. H. T. Willink.—p. 2064. 

121 *Goiter in the Netherlands. (Over het voorkomen van struma.) 
B. D. G. Kappenburg.—p. 2079. 

122 *Local Anesthesia for Children. (Plaatselijke gevoelloosmaking bij 
kinderen.) E. H. La Chapelle.—p. 2085. 


120. The Railroad Physician—wWillink’s article was the 
opening address at the recent conference of the organized 
medical officials of the railroads of the Netherlands. He dis- 
cussed in turn the three aspects of the work of the railroad 
physician: as clinician and surgeon; in certifying to the 
fitness of applicants for positions; and as the confidential 
adviser of the railroad company. Improvement in contract 
conditions was one of the main objects of the conference, and 
Willink remarked that there was great room for improve- 
ment. But he rejects the principle of free choice of a physi- 
cian for railroad employees, mentioning a number of reasons 
why it is unwise under these circumstances. Among them he 
notes that it would be impossible to give free passes on the 
railroad to all outside physicians, while ample facilities for 
reaching the sick employees are indispensable. Another 
reason is that the contract physician feels his responsibility 
to the company, and when he finds a block-signal man, for 
instance, suffering from overwork and nervousness, he not 
only orders him to take a vacation and rest, but he telephones 
the man higher up to ensure that his directions are enforced. 


121. Goiter in the Netherlands.—Kappenburg recently 
reported that a goiter was manifest in 11 per cent. of 493 
nurses or attendants at the public hospital of Utrecht. 
Recruiting officers have-also called attention to the prevalence 
of goiter among recruits from Utrecht. Examination of other 
nurses elsewhere revealed a tote! of 95 with goiter out of 611, 
that is, nearly 16 per cent. A tabuiation of their home towns 
shows anew the prevalence of goiter in those from the 
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Utrecht district, with Amsterdam a close second. But in two 
other river districts the proportion was still higher, namely, 
6:% and 9:2% nurses with and without enlarged thyroids. 
The figures show further a preponderance of goiter in the 
nurses who have served in the care of the insane. ~ Does 
this tend to induce goiter, he asks, or are nurses with a pre- 
disposition to goiter attracted more to the care of the 
mentally diseased? 


122. Local Anesthesia for Children—La Chapelle reviews 
his experience with various operations done on children under 
7 with local anesthesia alone. The list includes 9 herni- 
otomies on children under 4. There were no mishaps or 
drawbacks, and no restlessness except at the first prick of the 
needle, and this was no more than is observed at the outset 
of general anesthesia. On the whole, his impression is that 
local anesthesia is about as applicable to children as to 
adults. Even with the latter it is advisable to divert the 
attention from the operation. The advantages of avoiding 
general anesthesia are likewise the same as for adults. He 


mentions in proof of this that one boy of 10 whose appendix 
was removed under local anesthesia had an infant brother, 
apparently healthy, who died a few hours after a small nevus 
on the forehead had been excised under general anesthesia. 


Hospitalstidende, Copenhagen 
December 13, 1916, LIX, No. 50, 1205-1228 
123 *Experimental Research on Suture of a Bronchus and Drainage of 
the Pleura. (Experimentelle Studier over Bronchiesutur og 
Pleuradrainage.) F. Nielsen.—p. 1205. Commenced in No. 
49, p. 1181. 
December 20, No. 51, pp. 
*Day Urine and Night Urine. 
—p. 1229. 
December 27, 


1229-1252 


(Dag- og Naturin.) K. Jespersen. 


No. 52, pp. 1253-1276 
Two Cases of Progressive Wasting Away of Fat Tissue. (To Til- 
felde af Lipodystrophia progressiva.) A. V. Neel.—p. 1253. 


123. Suture of Bronchus and Drainage of the Pleura.—The 
work was done on twenty-four dogs, as is related in detail. 
The device with which the pleura was drained is also illus- 
trated and its advantages over other methods for the purpose 
are emphasized. It can be applied and removed without an 
anesthetic while it permits the wearer to be up and about. 


124. Day Urine and Night Urine.—Jespersen’s study of this 
subject fills twenty pages and reproduces seven typical charts 
showing the findings over periods up to nine days. They 
show that less urine is secreted at night than during the day, 
but the specific gravity is higher at night as also the per- 
centage of nitrogen. The relative and absolute proportion of 
sodium chlorid is less at night, as also the absolute nitrogen 
content of the urine, while the relative proportion is higher at 
night than in the daytime. 


Hygiea, Stockholm 
December 31, 1916, LXXVIII, No. 24, pn. /809-1916 

126 *Tubercle Bacilli in the Feces of Children with Tuberculosis of the 
Air Passages. (Bidrag till frigan om det diagnostiska vardet 

av pdvisandet av tuberkelbaciller i feces hos barn med tuberkulos 

i respirationstractus.) J. Leffler.—p. 1809. 

127 Complications with Incarcerated Hernia; 
sallsynta fall av Hernia incarcerata.) 


Three Cases. 
G. Gussander.—p. 


(Tre 
1831. 


126. Tubercle Bacilli in Children’s Stools—Leffler analyzes 
the scanty literature on the finding of tubercle bacilli in the 
stools of children with a tuberculous process in the air 
passages. He examined 110 children at the municipal tuber- 
culosis sanatorium and found tubercle bacilli in the stools in 
16.4 per cent. The feces were examined with the Reh ether 
technic and also with the Engleson method, the former prov- 
ing most reliable. The cases are tabulated for comparison of 
the clinical data, and a brief summary of each of the positive 
cases is given, including four infants and five children over 
12 and three respectively 6, 8 and 9, all with advanced physi- 
cal changes and bad general condition. -Others with positive 
findings were three older children with similar advanced 
lesions but the general condition still good, and four with 
minor lesions and good general condition. Five of the older 
children with advanced lesions. had tubercle bacilli in the 
sputum, and one had considerable expectoration but no 
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tubercle bacilli. None of the other children expectorated. 
The tables show thus that the conditions in older children are 
much the same as in adults. Only six infants were examined ; 
tubercle bacilli were found in the stools of all but one, con- 
firming the diagnosis of progressive pulmonary tuberculosis. 
These experiences confirm the rarity of “open” tuberculosis in 
children, and testify against the assumption that the tubercle 
bacilli get into the stools by way of the blood. If this were 
the case, the positive findings would probably have been more 
numerous. 


Ugeskrift for Leger, Copenhagen 
December 14, 1916, LXXVIII, No. 50, pp. 2171-2212 


128 *Chronic Habitual Constipation. (Bidrag til den kroniske habituelle 
Obstipations Klinik og Rgntgenologi. III.) T. E. H. Thaysen. 
—p. 2171. Commenced in No. 49, p. 2113. 
December 21, No. 51, pp. 2213-2336 
129 Chronic Lacrimation and Its Treatment. (Det kroniske Taareflod. 
Med Henblik paa Dacryocystorhinostomien og Exstirpation af 
Glandula lacrymalis.) B. Strandbygaard.—p. 2213. 


December 29, No. 52, pp. 2337-2350 
130 *Influence of Thyroid Treatment on Standard Metabolism. (Thy- 
reoidinets Indflydelse paa Standardstofskiftet.) M. Krogh.— 
p. 2337. 

128. Chronic Constipation —Thaysen devotes his third arti- 
cle on this subject to what he calls Ascendensobstipation, the 
feces sojourning abnormally long in the ascending colon and 
first part of the transverse colon. There may be excessive or 
deficient contractions of this part of the bowel. In thirteen of 
Thaysen’s twenty-two cases of this ascending type of chronic 
constipation the stasis was restricted to the ascending colon, 
and the Roentgen findings showed the atonic or spastic con- 
ditions responsible for the constipation. He reproduces some 
of the roentgenograms. In the other cases the roentgeno- 
grams showed stasis of feces along the ascending colon and 
beyond. Adhesions may be responsible for stasis in the 
descending colon, but this seems to occur but rarely, the 
trouble here being of functional nature in the majority of 
cases, either spasmodic contraction or atony or a combina- 
tion of both. Nine of his twenty-three cases were of the 
spastic type, and even in the others there were occasionally 
symptoms suggesting spasmodic contraction. He calls atten- 
tion to the fact that in six of the nine spastic cases the pains 
were either exclusively or much stronger in the left than the 
right side. In only two were they restricted to the right side; 
in one case to the epigastrium. The tenderness likewise was 
most pronounced over the regions where the pains were felt 
most. This suggests that when there is spastic contraction 
in the ascending or transverse colon, there must be an accom- 
panying spasm in the descending colon. Among the fourteen 
patients with constipation from atony, four had no pains in 
the colon region, six had pains in the right iliac fossa, two 
in the left and two on both sides. The roentgenograms show 
that the ascending colon is not dilated with this “ascending” 
constipation. It is liable to lead to the erroneous diagnosis 
of appendicitis, especially of “recurrent” appendicitis, while 
mucous colitis rarely entails appendicitis. Four of Thaysen’s 
patients had a temperature somewhat above normal along 
with pains in the right iliac fossa confirming the assumption 
of appendicitis. Of Stierlin’s eight patients of this type four 
had had appendicectomy done. The disturbances in such 
cases persist after removal of the appendix as this does not 
get rid of the cause. In short, he concludes, the discovery of 
Ascendensobstipation should contraindicate appendicectomy, 
even when everything seems to indicate chronic appendicitis. 

130. Influence of Thyroid Secretion on the Standard Metab- 
olism.—Krogh has had occasion to record the metabolic 
findings in numbers of persons with exophthalmic goiter and 
myxedema, and has been amazed at the remarkable deviations 
from normal in certain respects. In one case of exophthalmic 
goiter the standard metabolism was found 80 per cent. above 
normal, and in a myxedema patient 40 per cent. below normal. 
It is thus rendered evident that the secretion of the thyroid 
promotes the metabolic changes. This assumption was con- 
firmed by experiments on five frogs, descfibed in detail. The 
metabolic findings showed a pronounced increase under the 
action of thyroidin, although the animals were entirely under 
the influence of an anesthetic. 





